FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 752393

1. Corporation Name

GOLFWOOD OF THE CALIFORNIA CLUB HOMEOWNERS ASSOC
IATION M, INC.

Principal Place of Business

PHOENIX MANAGEMENT
541 § STATE ROAD 7. #12

Mailing Address

PHOENIX MANAGEMENT
541 § STATE ROAD 7. 112

. FILED

- Mar 29,1999 8:00 am
| Secretary of State

. 03-29-1999 90055 034 ****41 25

I

MARGATE FL 33068 MARGATE FL 33068
us us
2. Principa—i F'lace'.of Businéss- - 2a. Mailing Address - 3: - Date Incorporated or Qualifed -- —_——
21] 26] 05/07/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;‘ 59'2%6090 Not Applicable
City & Stats City & Stal ' iti
_I fty & State ity ® 5. Certifcate of Status Desired ] $8'75 Add.mona|
23 E} Fee Required
Zip . Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be
(24 2s] |29] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
GOLDBERG, SHELDON 82| Street Address (P.O. Box Number is Not Acceptable)
PHOENIX MANAGEMENT :
541 S STATE ROAD 7, #12 8
MARGATE FL 33068 : 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Reglstered Agent signature required when remstating}

DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD . ] DELETE 14 TILE [QChange [ Addition
NAME GORDON, KENNETH M. 12 NAME

street ancress| 20558 NE 6TH CT 13 STREET ADDRESS

GITY-ST-2P N. MIAMI BEACH FL 33179 14CITY-ST-ZP

TILE VPD ) DELETE 24 THLE [JChange  [] Acdition
NAME SMITH, WILLIAM Z2NAME . .

-sReeT aDDREss| 20588 NE 6THCT. - - ' - “§ 23 5TREET ADORESS ’ -

emv-stze | N. MIAMI BEACH FL 33179 2.4 CITY-ST- 2P

TME SD ] TJ DELETE 31 TLE [OcChangs [l Addiion
NAME NORRIS, BOB . 3.2 NAME

street avoress| 20594 NE 6TH CT. 33 STREET ADDRESS

arv-stze | N. MIAMI BEACH FL 3.4, CITY-ST-ZP

TME m - [J DELETE 44 TMLE [Clchange [ Addition
NAME SWIFT, MAURICE 4 ZNAME

streeTADDREss| 13179 NW 19TH ST 43 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 33179 44 CITY-ST-2IP e

TITLE D [J DELETE 51 TITLE {Change  []Addition
NAME SHEARN, REGINA 52 NAME

streeTAnoRess| 20858 NLE. 8TH CT. 53 STREET ADDRESS

CITY. ST.ZIP N. MIAMI FL 33146 54 CITY-ST-2P :

me P [] DELETE &1TMLE [lCharge [ Addition
e 5| . 6.2 NAME :

e 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.
and that my signature shall have

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver oLimistee emppwered to sxeey
g on An attachmp : an i

Block 12 or Biock 13 if change

SIGNATURE:

fifar

07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

305,"667_’57[&/0

E
b+
g

. .—CRZE037 (11/98)

" Dats

Daytime Phone #



