FILE NOW: FILING FEE IS $61.25

j NONPROFIT <1 FLORIDA DEPARTMENT OF STATE
COP\PORAT':ON i y .- -1 Sandra B. Mortham
ANNUAL REPORT B g Secretary of State

1996 X . / DIVISION OF CORPORATIONS

DOCUMENT # 70938 (9)

1. Corporation Name

GOLF RIDGE VILLAS CONDOMINIUM UNIT B, INC.

Principal Pace of Busingss Maiing Address ”l"“ ||I|| Il“l I||" l“” ||I|| ||” ml ||I|||||||I|||‘ m" I‘l‘”lll
20500 NW SEVENTH AVE 20600 NW SEVENTH AVE
MIAMI FL 331632422 MIAMI FL 33169-2422
3. Date In’café)orated or Qualified 3a. Date of Last Report
/1965 04/19/1995
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
[21] [26] 59-1368650 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
ulte, ApL. 9, et ite, AL, et 5. Certificate of Stalus Desred () $8.75 Auitional
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 m Trust Fund Contribution Added lo Fees
| Country Zip Country 8. This corporation has liabiity for intangible tax under s. 192,032,
E] ﬂ 29 30 Florida Statutes [J ves ONo
» g. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
CHOATE, BETTY B3| Sueet Address (F.0. Box Number 1 NGt Acceplabio)
20500 N.W. 7TH AVENUE
MIAMI FL 33189 83
84| City FL 85| Zip Code

™31, Pursuanl 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida Such change was authorized by the carparation's board of diractors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the ohligations of, Sectior 617.0503, Florida Statutes,

SIGNATURE _ . .
Signahure, typed ar printed name of ragistered agent and titu if apglicable {NOTE: Fogislered Agent signaturd required when renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITICMS/GCHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE 51D EJOELETE R [JChange [ Addilion
NAME CHOATE, BETTY 1.2 NAME
sineet apoaess | 20500 NW 7TH AVE 1.3 STREET ADDRESS
GiTY §1-29 MIAMI, FL 00000 14 CITY-5T-2P
TLE VD CIDELETE 1INE Octange [T Addition
HAME DIETZ, JOHN 22 NAME
seer aonkess | 20500 NW 7TH AVE 23 STREET ADDRESS
COTY-51- 7P MIAMI, FL 00000 2 40ITY-§1- 2P
TiTLE PD [JDELETE 3ITITE [JcChange [ Additicn
NAME RAMSEY, DEL 2.2 NAME
siaeetaooaess | 20500 NW 7TH AVE 33 STREET ADDRESS
CIFY - 5T- 2P MIAMLF L. 34 CITY-ST-2P
TITLE CIDELETE 41TTLE [Clchange [ Addition
HAME 4 2 NAME
STREET ADCRESS 43 STREE) ADDAESS
oIl -5T- 2P 44CITY-§1-2P
TILE [CIDELETE 51TITLE {ClChange [ Addition
NAME 52 NAME
SIHEET ADDRESS 5 3 STREET ADDRESS
CHY-ST-ZP 5.4 CITY-51-2P
NiF [IDELETE 61TTLE [change [ Addition
HEME 6.2 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21F €4 CITY-ST-ZIP

14. 1do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
aath: that | am an officer or director of the carporation or the receiver or trustee empowerad to executs this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: %E&idn¢w% Ssc.rzﬁw,\ ( Teasihen, ( 3057 g)_ “3udc

SIGNATURE AND TYPED on‘ﬁmren MAME OF BIGNING OFFICER OR DIRECT Dele e Phone 4

~ 4.

PO -

CR2EQ37 (12/95)




