e
FILE NOW: FILING FEE IS $61.25
R FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
. CORPORATION Sandra B. Mortnam Apr 18,1996 08:00 AM
RE Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary of State

1996 :
DOCUMENT # 731782 9)

1. Corporation Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

St AN AWM

560 NW 165 ST RD #3i1 560 NW 165 ST RD #3011
MIAMI FL 33168 MIAMI FL 33189
3. Date Incarporated or Qualified 3a. Date of Last Report
02/03/1975 03/22/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 g] 59'1 667965 Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. iti
ute, Ap ele Suite, Ap ele 5. Cerlificate of Status Desired 1 $8'75 Add,"'onal
Eﬂ ;I Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Added 10 Feas
2ip Country Zp Country 8. This corporation has liability Tgg igtangible tax under . 199.082,
;I] 25 EE] ;D‘I Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEIN, LINDA 82| Strest Addiess (P.C. Box Number s Not Asceptatie)
224 S. ISLAND DR
GOLDEN BEACH FL 33160 8
84| City FL |as Zipp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalure, typed o printed name of registersd agent and tile if appiicable. INOTE: Ropistered Agent Signatwe required when rain tating] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D [CIDELETE 11 7MTLE [ Change  [7] Addition g
v WILLIAMS, PEGGY 12Nt 5
sTeeeT aD0RESS | 224 8. ISLAND DR 1.3 STREET ADDAESS o
CITY-51- 2P GOLDEN BEACH FL 14 CITY-S1-2P &
TITLE PD [CIDELETE 23 TILE Ochange  [Jaddition |©
NAME FRAYND, PAUL 2.2 NAME
sTREE1 ADORESS | 224 8. ISLAND DR 23 STREET ADDRESS
GHY-ST-2P GOLDEN BEACH FL 2 40ITY-ST-2P
THLE STD [CIDELETE 34 TILE [JChange  [J Addition
NAME STEIN, LINDA 52 NAME
swreeT anoress | 2000 TOWERSIDE TERR 1202 3.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 34. CITY-ST-2IP
TITLE [JDELETE 41 TIILE [CJchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2IF 44 CTY-51- 2P
TILE [_]DELETE S1TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CY-ST-7P 54 CITY-$7-2P
TITLE [JDELETE 61TITLE CCnange [ Addition
AME 6.2 NAME
STREET ADDRESS 6 STREEY ADDRESS
CITY-§1-21p 64 CITY-ST- 7P

14. | do hereby certify that the infarmation supplied with this filing Is volurpérl furnished and does not qualify for the examption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this ennual report or supplerfarfial annual report is true and acourate end that my signature shall have the same legal effect as f made under
cath; that | am an officer or director of the corporation or the re |’. ppor trusteg empowered 1o execute this report &8 required by Chapter 617, Fiorida Statutes; and that my hame

appears in Block 12 or Blo
SIGNATURE: X 4=15-96  (305) 940-5046
= R nv{g?rsloumu OFFICER OR DIRECTOR Tote Deytirne. Prone &
81




