FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 728558 (8)
GOLF INN TOWNHOUSE ASSOCIATION, INC.

AMPRRANRaTA

Principal Place of Business Mailing Address
BI01-9159 NW 38 DR 65 W-SAMPLER D
CORAL SPRINGS FL 330€5 SHHE-20%K
us CORAL SPRINGS FL 30654150 -
3. Date Incorporated or Quelified | 3a. Date of Last Report
121271973 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] V365 W, SAMME Road 59-2032008 [Not Applicable
.{ﬂ Suite, Apt. #, elc ._z_ﬂ “}l{;e; ;%#'3; 3 5. Certificale of Status Desired O sel-ffesﬂ::l:?:inal
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 E] Trust Fund Gontribution [ Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under &. 199,032,
24 m ?n] m Florica Statutes %es [ o
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agunt
81| Name
VALLIERE, JOAN 82] Gireel Addross (PO, Box Number is Nol Acooptabie)
9109 NW 38TH DR
CORAL SPRINGS FL 33085 &
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statemeant for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiritment as registered
agent. | am familiar with, and accapt the abligations ol, Seclion 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Sigrature, yped or protedt riama ol 1egistared agent and title f applicahle. {NOTE- Registered Agent signature tequired when teinetating) DATE

12. OFFICERS AND DIRECTORS | KB} ADDITIONG/CHANGES TO OFFICERS AND CIRECTORS iN 12

TILE oD L5 DELETE 11 THLE U"Tchange [ Addition
KA VALLIERE, JOAN 1.2 NAME

street aooress | @101 NW 38TH DRIVE 13 STREET ADDRESS

CITY-51-21P CORAL $PRINGS FL 14CITY-81-21P

TITLE D T DELETE 21TITLE [T change ] Addition
NaME HEAMAN, MICHAEL 22 NAME

steeet anoress | 9107 NW 38TH DRIVE 2.3 STREET ADDRESS

Y-S 2P CORAL SPRINGS FL 2.4 CITY-S1-2P

Tme [5) T DELETE LA TITLE LT change T ] Addition
HAME SANDERS, ROXANNE 32NAME

sueet aooness | 9127 NW 38TH DR 3.3 STREET ADDRESS

CRY- S1- 2P CORAL SPRINGS FL 34.CITY-S1-2P

TME VPD | DELETE 41 TIE {J change [ Addition
NAME MUNSON, JUDY 4.2 NAME

seer anoress | 9103 NW 38 DR 4.3 STREET ADDRESS

BilY-S1-7P CORAL SPRINGS FL 44 DITY-5T- 2P

e B Ss'l DFLETE 54 TLE [T Change (X Adotion
N KANDEL-THOMAS S2NANE Lozod, Mgy élinoy

streer aDoRess | O HAT-INW-SSTH DRIVE 5.3 STREET ADDRESS 35 MW 38 bes

DY - ST 21f GORAL-SPRINGS FL 0 b4 CTY-$T-2P (L:m\ $m|n$s FL 3 -

e DELETE 61 TLE b ) Changs Addition
NAME 62 NAME Merrdi, \QO\\’\L\} W

STREET ADORESS casmectapoess | YT AW 31 I;\ {,

oY1 2P £400Y-ST- 2P (oval S’N’!%S

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)f), Florida Statutes. T further certity that the
information indicated on this annual repart of Bupplemental annua! report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
I am an officor or director of the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 817, Floride Statutes, and that my name

appoars in Block 1 lock 13 if changed, or on an atlachmant with an addrass.
smwmune:% (I et BEQUIRED uhs]27 a54-252-4790

E AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dayiime Phove * 0025313




