FILE NOW:; FILING FEE 1S $61.25 FILED

NONPROFIT
CORFORATION Sandea B. Mortham
ANNUAL REPORT

1997 "' .o* ' DIVIS!CE);I:C :;a(r:g:jct)::nous S C Cl'etal'y O f S tate

DOCUMENT # 731 7é2 (9)

1, Corporation Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

b AR EEOAR AR
Principal Place of Business Mailing Address

560 NW 165 ST RD #3t 560 NW 165 ST AD #1311
MIAMI FL 33169 MIAMI FL 331696306
3. Data Incorporated or Qualified | 38. Date of Last Report
03] 04/18/1996
2. Principal Place ol Business 2a. Malling Address 4. FE! Numbar Applied For
21 ?B] 59'1667965 Not Applicable
Suite, ApL. ¥, eic, Suite, Apt. #, etc.
uie. AL 7. et wie. ApL. . ele 5. Cerlificale of Status Desired [} $B.75 ddtional
22 l27] Fee Required
City & State City & State &. Election Campaign Financing $5.00 Mmay Bo
23 ;‘ Trust Fund Contribution D Added 10 Fees
Zip Country Zip Country B. This corporation has liabllity for intanglble tax under s, 199.032,
24 E] m 30 Florida Statutes Clves [Cno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agsnt
81| Name
STEIN, LINDA 83| Sireet Address (P.0. Box Number is Not Acceptable}
224 S. ISLAND DR
GOLDEN BEACH FL 33180 &3
B4l City FL 88| Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigruture, typed o printed nama ol registered agent ard title It appiicable, {NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Time D [T DELETE 11 TIHE [T Crange™ (] Adaition
NAME WILLIAMS, PEGGY 12 NAME
sweetaponess | 224 8. 1SLAND DR 13 STREET ADDRESS
CITY-§T-2IP GOLDEN BEACH FL 14 GTY-51-21P
e PD [ DELETE 21TME [T change [ Adoaion
NAME FRAYND, PAUL 22 NAME
stneer avoress | 224 . ISLAND DR 23 STREEY ADDAESS
LIy - 51 21P GOLDEN BEACH FL 2 dCTY-S1-2P ,
e STD (] DELETE 31 TRE STD X Change — [] Addiion
NAME STEIN, LINDA 32 NAME STEIN,LINvoN
stheet aporess | -R008-TOWERSIDE-TERR-1202 sasmecr aoess A AL S Lsfbnd Dh
orv-st-ze | MAMIFL sacmv-si-zp {Golden Beach FL F3/60
T ) DELETE 41 TILE [J Cnange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-5T-21P 44 GITY-5T-2p
TiIE [J pELETE 51TILE ] Change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-57- 2P
TITLE I DeLETE 51 TMLE 1.1 Change ™[] Asdition
NAME 6.2 NAME
STREE] ADORESS 6.3 STREET ADDRESS
CiTy-81- 2P B4 GITY-5T- 2P . .
14, | do hereby cerlify thal the information supplied with this filing does not qualify Tor the axemption stated in Ge 07(3)i), Floride Statutes. I further certify that the
information indicated on this annua! report or supplamental annual report is true and accurgtewand that my sig g-ghall have the same lepal effect as if made under oath; that

Chapter 617, Florida Statutes; and that my name
Cor )

QQ/)Z/{ V2 oot

Davime Phons § fusamsme

I arn an officer ar director of the corporation or the receiver or trustee empowered
appears in Block 12 or Block 13 if changed, or on an attachment with an.ag g

SIGNATURE: e

SIGNATURE AND TYPED DR PRINTED NAME DF BIGNING OEFICER OR DIRECTOR .. 8 F & s IS o T & - ow - Dala

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 O O am

CR2E037 (9/96)



