FILE NOW: FILING FEE IS $61.25 FILED

ONPRORT PRy, reonon DePATIVENT OF STATE Feb 14 1997 8:00am
7 owsonor comomuons Secretary of State

ANNUAL REPORT . (REREAY

1997 -

DOCUMENT # 735308 (9)

1. Corporation Name

GOLDEN WEST CONDOMINIUM ASSOCIATION, ING.

Principal Place of Busingss Maling Address “““HII“ ‘"l’ I“ll "ll’ ||||! m‘ I‘l” I‘I"lm“"']l"" |‘||”||1

1345 WEST AVENUE 221 §W. 22ND AVE
MIAMI BEACH FL 33139 N9
MIAMI FL 331251544 - - -
Us 4. Date incor;mra!ed or Qualified | 3a. Date of Last Re
03/17/1976 02114/
2. Principal Place of Business 2a. Mailing Address & 4. FE| Number ' Applied For
21] 2] @ ‘]‘% Fondaiweleay B\ 59-1746371 [Not Applicable
Suite, Apt #, etc. Suite, Apt. #, et ] ) $8.75 aAdditional
22 ;' aob 5. Certificate of Status Desired D Fae Requlred
City & State City &6{9‘3_ . 8. Elaction Campalgn Financing $5.00 May Be
23] 28] » AN FL Trust Fund Gontribution ] Added 1o Feos
Zip Country Zip, 3 Country 8. This corporation has liability fogp‘-gibie tax under s. 199,032,
;I E\ a 6-5 \ q so] 1 S Fiorida Statutes LYes [ No
9. Name and Address of Current Rogistered Agent 10, Hame and Address of New Reglstered Agent
84 Name
ALVAREZ, NESTOR 82| Street Address (P.0. Box Number is Not Acceplable)
3971 SW. 8 ST. #2090
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
1. Pursuant 10 the provisions aof Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the puy s of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep! he appointment as registered
ageni. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE -
Signare. typed o primed name of rogistersd agenl and title if applicabla. (NOTE: Registerad Agani signature nequirag whan reinstaiing) ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
TME PT ] pEceTE 11THLE . [T Change L] Addition &
NAME ARGOS, BENITA 12 MME _ g
seetaponess | 1345 WEST AVE. #304 1.3 STREET ADDRESS &
GITY-ST-2P MIAMI BEACH FL 14 CITY-ST- 27 &
TMLE VPS [] peLes 21TILE L) Change |} Addition |G
NAME KIRKLAND, CORINNE 2.2 NAME :
smeeranoress | 1345 WEST AVE #701 2.3 STREET ADDRESS
CHY-ST- 2P MIAMI BEACH FL 2.4CITY-51-2P
TITLE D LT oeeETE 31 TITLE T Change ] Addition
NAME KATZ, AIDA 3.2 NAME
streeTacoress | 1345 WEST AVE #302 3 STREET ADDRESS
CTY-51-20 MIAMI BEACH FL 34, CRY-ST-7P :
e D _ ] DELETE 41TIIE L1 Change ] Asdition
HAME GRAYSON, PAULA 4.2 NAME
sweeraooress | 1345 WEST AVE. #402 2.3 STREET ADDRESS
£ITy-§7-21P MIAMI BEACH FL 44CITY-51-2P
e b [ ] DELETE 51 TIMLE “Tlchenge ] Addition
A KROVZL, NORBERTO | BX '
smretanoriss | 1345 WEST AVE #803 5.3 STREET ADDRESS
CY-51- 2P MIAMI BEACH FL 54 CIFY-ST-2P
TTLE D ] DELETE 61 TILE -] Change™ " TJ Addfiion
NAME CONKLIN, MARY ANN 2 NAME
swertaooness | 4345 WEST AVE. #603, 6.3 STREET ADORESS
€Ty -51-21P MIAM) BEACH FL B4 CITY-ST-7IP ;
14,71 do hereby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Fiorida Stalutes. | futther cenity that the

SIGNATURE: /).&AM% AN

information indicated on this annual report or supplemental annual report is tfue and accurate and that my signaturs shall have the same legal effect as ¥ made under oath; that
1 am an aflicer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears In Block 12 ar Block 13 if changed, or on an attachment with an address.

e sREBeura Arsos  1)8le7 308-612-5 50k

IGNING OFFICER OR THRECTOR Date Daytime Frione ¥ 002603

BIGNATURE AND TYPED OR PRINTED MAME OF



