FILE NOW: FILING FEE IS $61.25

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

Secretary of State
DIVISION OF CORPORATIONS

1996 s

DOCUMENT # 725933 (6)

1. Corporation Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

NSECTON 1, . A A

Principal Place of Business Malling Address
ASSOCIATION SECTION 1. INC. ASSOCIATION SECTION 1. INC.
520 NW 165 ST. RD.. STE 102 S20 NW 165 ST. RD.. STE 102
MIAMI FL 33169 WIAMI FL 33189 3. Date Incorporated or Qualified 3a. Date of Last Report
03/28/1873 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 59-1684084 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i ) $8.75 Additiona!
Bl »2—_;] 5. Certificate of Status Desired ] Fee Roquired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D, asded to Fees
7in Country Zip Country 8. This corporation has liabity for We r 5. 199,032,
24] El El El Florida Statutes Yes
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
FRANZELAS, PAUL 62] Street Aodress (P-0 Box Number 15 Not AGGepianie)
520 NW 165 STRD
#201 63
MlAM' FL 33169 84| City FL lssl 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ R
Signature, typed or printed name of registered aget and titie f spphcable INOTE: Registered Agen| signalure required when rainslating) DATE.
12. CFFCERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PD [CJCELETE 11 THLE [JChange  [T] Addition
NAME LOCKE, GEORGE 1.2 NAME
sireeT apoRess | 500 NW 1685TH ST RD #204 1.3 STREET ADDRESS
CINY-ST-2P MIAM), FL 00000 14 CITY-§T-2IP
TIILE sD [JDELETE 21 TITLE Dchange L] Addition
NAME FRANZELAS, PAUL 22 NAME
staeer aonress | 520 NW 165TH ST RD #201 23 $TREET ADDRESS
CITY-ST-ZP MIAML, FL 00000 2 4CITY-51-2IP
TILE 10 [CJDELETE 31TINE [Changa ] Addition
NaME THOMPKINS, RONALD 32 NAME
STREE | ADDRESS 520 NW 165 ST RD #205 33 STREET ADDRESS
GITY-ST- 2P MIAMI, FL 00000 / 34 CITY-$1- 7P
LE A . [L3TLETE 4.1 THLE Clchange [ Addition
N WEISBERG: v 2
STREET ADDRESS | 520 NW_365 4.3 STREET ADDRESS
LTy -ST- 2P MIAMIﬁ.1 -3 44 CTY-$T-2P
TITLE D [CIDELETE SATILE [OJChange  [J Addition
NAME BATES, DONALD JR 5.2 KAME
srreeTanoress | 520 NW. 165TH STREET ROAD #104 53 STREET ADDRESS
CITY-51- 2P MIAMI FL 33169 54 CITY-ST-2¢
TIRE D [1oFLETE 61TI1LE [CJchange [ Addition
NaME BEDRIN, RONALD 6.2 NAME
streer aooress | 520 NW 165TH STREET RD #207 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 6.4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07[3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport s true and accurate and that my signature shall have the same Jegal effect as if made under
oalh; that | am an officer or director of the corporatign or the receiver or trusiee empowered 1o execute this report as required by Chaplar 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gr atigehment with, an ¥
e A 2/2—{/}},” NCF 22 S
" Dale

SIGNATURE:
AINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #

SIGNATURE |

CR2EQ37 (12/95)



