2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # 707973 Secretary of State
1. Entity Name
03-25-2004 90049 031 ****g]1.25
GOLFCREST CONDOMINIUM, INC,
Principal Place of Business Mailing Address
C/0 400 SOUTH LUNA COURT C/0 400 SOUTH LUNA COURT
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desireg [N ?8 -75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggEEﬁbﬂg%ﬁRD Street Address (P.O. Box Number is No( Acceptable)
APT. 4
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. yped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE

F[LE NOW FEE [S $61 25 S 9, Election Campaign Financing $5.00 May Be {
 bue By May 1,2004 . ; S Trust Fung Contribution. [ Added to Fees Florlda Department of State

w0 OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE Vb 1 Detete TRE O Crange [ Addition
N HESTER, JOAN A
staeer aopress | 400 S LUNA CT APT 4 STREFT ADDRESS
cmv-si-zp  |HOLLYWOOD FL 33021 CITY-5T-ZP
THLE TS [ Delete TITLE [J Change [ Addition
NANE FARKAS, FRAN e .
sTacer aporess 400 SO. LUNA CT., APT 1 STREET ADDRESS
omy-gr-zp |HOLLYWOOD FL 33021 OITY-ST- 2P
TILE D 1 Defete TITLE [ Ctange ] Addition
NAME DI-ORENZQ, BERNADINE NAME - - '
stazeT AnDRess | 400 SO. LUNA CT., APT. 6 STREET ADDRESS
ov-si-ze 1HOLLYWOOQD FL 33021 CiTY-5T-ZP
VIRLE FD 3 Delete TILE [ change [ Addition
wwe - |HESTER, RICHARD e
sTheeT Aporess 400 SO. LUNA CT., APT. 4 STREET ADDRESS
CITY-ST- 7P HOLLYWOOD FL 33021 CiTY-ST-2IP
TIFLE 3 nelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-§T-2P ‘ CITY-5T-ZP
TITLE 3 Delete TNE O Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2P CITY- ST-2P

12. | hereby centify 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 report is true and accurate and that my signature shall have the same legal effect as it made under oath; 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 an address, with all other like empowered.

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTGR Cate Daylime Phone #




