2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # 707973 Secretary of State

GOLFCREST CONDOMINIUM, INC. 03-02-2001 90073 019 ****61.25
Principal Place of Business Mailting Address
C/O 400 SOUTH LUNA GOURT C/O 400 SOUTH LUNA COURT
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, elc. Suite, Apt. #, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE s
z G Zi c it
v ounity ® ountry 8. Certificate of Status Desired [ ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILORENZOQ, STEPHEN Street Addrass (P.O. Box Number is Not Acceptable)
400 S. LUNA CT.
APT. 6 : :
HOLLYWOOD FL 33021 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ,/{%e_‘féiA ,u! W z1/2 ¢_;[(9f

Slgnature, lypeﬁx? printed name of repistered agent and titie if applicable. &JOTE‘ Fegislered Agant signatyre required when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
N y
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
: TILE VPD J Detete TimE Clchange [ Additon | S -
| NAME HESTER, RICHARD NAME e .

streeT a00RESS | 400 S LUNA CT APT 4 STREET ADDRESS 5

CITY-ST-2IP HOLLYWOOQD FL 33021 CITY-SI-ZIP o

w

C TEE D8 [ velete TIMLE Ochange [ Addiion (G5
D NAME LEE, MARIE E NAME . i
| streeTAchess | 400 S. LUNA CT. STREET ADDRESS
| oiry-s-2p HOLLYWOOD FL CITY-ST-ZIP
Cme SOT [ Celete TITLE O chenge [ Addition

NAME DILORENZO, BERNADINE NAME

sTReeT A0DRESS | 4005 UNA CT STREET ADDRESS

CITY-ST-Z2IP HOLLYWOOD FL 33021 CITY-S7-2IP

TITLE P ] pelete TITLE [] Chenge [ Addition

NAME DILORENZO, STEVEN NAME

STReeTADDRESS | 400 S LUNA CT STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-57-2IP

TIE O Delete TTLE (] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Degete TITLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

| : '
' SIGNATURE: //%/ { /'/ [’Z’/z-o(i/c;/ {o05-£cv-p4o01

“SIGNATURE Aﬁ TVPED OR PRINTED NAME OF SIGNING:ZFFICER OR DIRECTOR

Daytirng Fhone #




