FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 N ' DIVISION OF CORPORATIONS

ation Name

GOLF RIDGE VILLAS CONDOMINIUM UNIT C, INC.

DOCUMENT # 734854 (3)

LR

Principal Place of Business Mailing Address
20330 NW 7TH AVE. APT 100 20380 NW 7TH AVE. APT 103
MIAM| FL 331692426 MIAMI FL 331692426
3. Date incor?oraled or Qualified 3a. Date of Last Report
01/27/1976 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21 26 59‘169%% Nat Applicable
it L #, et ite, elo. .
Sulte. Apt. &, et Sulle, At #, elc 5. Certificate of Status Desired O $8.75 Additional
E‘ m Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032.
;I ;-5_1 rEI m Florida Statutes [} ves OONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
THORN- PETER 82| Strect Address (P.O. Bax Number is Not Acceptable)
20380 NW 7TH AVE
APT 106 8
MIAMI FL 33169 8] Ciy FL a5 FipCode

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation'’s board of directors. + hereby accept the appointment as regislered agent. | am
familiar with, and accept the cbligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . i e
Signature, byped of printeo namie o registerid agent and ito £ aucatio NOTE Flegisteren Agent 8 réX G0 whies e st g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRE G TORS N 12
TITLE D [[]DELETE T1T7LE [ Change @\Admmn
HAME CHEVALIER, RAYMOND 12 NAME DHOTES Enotedi
stager aooress | 20380 NE 7TH AVE 19§, 20T T3 sTREET A00RESS | YR B € "W ARG 947
GiTt-ST-2P MIAMI FL 14051 2P wWitAML , Cuic .
TINE §T L JDELETE 21 " Cdchange [ Additian
NAME LOPEZ, LIDIA 22 NAME
sireer aporess | 20380 NW 7TH AVE 105 23 STREET ADDRESS
CTY-ST-2P MIAMI FL 2 aCTy-81-2¢
TTLE P CJOFLETE 31 TILE DChange [ Addition
NAME THORN, PETER 32 NAME
staeer aooress | 20380 NW 7TH AVE.#106 33 STREET ADDRESS
CiTY-5T-2P MIAMI FL 14 CIY-ST- 2P
TITLE D CIDELETE 41T CiCrange L] Addition
NAME SIMARD, PAUL 42 NAME
et aporess | 20380 NW 7TH AVE., #202 43 STREET ADDRESS
CITY-$1- 2 MIAMI FL 440TY-5T- 2P
TLE D FDELETE 51 TITLE CJChange [ Additicn
NAME HORTON, CHARLOTTE 52 NAME
staeet aooess | 20380 NW 7TH AVE., #102 53 STREET ADDRESS
CIrY-S1-2P MIAMI FL £40ITY-ST-2P
TMILE ST [DDELETE 61TITLE {JcChange [ Addition
NAME COLLINS, P. 62 NAME
staeet anoess | 20380 NW 7TH AVE., #107 £3 STREET ADDRESS
CITY-ST-21P MIAM' FL BA4CTY-ST-2IP

14. | do hereby cenlify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exempbon stated in Section 119.Q7(3)(k). Florida Statutes. ! further
certify that the infarmation indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath, that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 o, attachment with an address.

> .
SIGNATURE: __~ g%, - \u%“ 2ol @52-Fooy
GHINATURE AND TYP PRINTED NAME OF S1 G OFFICER OR DHRECTOR Date Daytrie Fricne ¥




