FILE NOW: FILING FEE IS $61 25 | FILED

NONPROFIT ey FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 : DIVISION OF CORPORATIONS S e Cl'et ary 0 f St ate
DOCUMENT # 731782 (9)

1. Corporation Mame

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

N SECTION I, NG AR EAATER AR

office or registered agent, or botk, in the State of Florida. Such change was auttorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent, | am familiar with, and accept the ohiligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
SGDMNV: 1%5 ST RD #311 560 NW 165 ST RD #3N 3. Date Ingorporated or Qualified
MIARN FL 33169 MIAMI FL 33189
02/03/1975
4. FEI Number Applied For
89-1667965 Nat Applicable
2. Principal Place of Business 2a. Mailing Address B L TR -
Pa 9 : 5. Certficate of Status Desired [ $8-75 Additional
m ;a ___Fee Required
Suite, Apt. #, etc. Suite, Apt, #, elc. 8. Electlon Campaign Financing $5.00 May Be
Zf —z;f Trust Fund Contribution Added to Fees
City & State City & Stats i 7. Is this nonprofit corporation 2 homeowners assodiation?
?31 E ] COves No
Zip Country Zip Country 8. This corporation owes of has paid the curfént year intangible
24 |26] |29] 30 Personal Property Tax due June 30. [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name T
.STEIN. LINDA 82| Street Address {P.O. Box Nurmber is Not Acceptable) -
224 S. ISLAND BR
GOLDEN BEACH FL 33160 &
o
o 84| City FL asI Zip Cade
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registersd

Shgnatre. typed or prirted nenma of registered agent and litls if appfcable, (NOTE: Registered Agent signature raquired when reinstafing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE D TIoEETE . f1amme T L JChange [ Addition
NAME WILLIAMS, PEGGY 1.2 NAME
sTreeT aDDRess | 224 S, ISLAND DR 1.3 STREET ADORESS
COTY-ST- 2P GOLDEN BEACH FL 14 CITY-ST-2IP
TMLE PD ] CELETE 21 TITLE B ~ [Tchange [ Addition
NAME FRAYND, PAUL 22 HAME
sreETADDREsS | 224 S. ISLAND DR 23 STREET ADDRESS
GITY-$T-2P GOLDEN BEACH FL 2.4 CITY- 5T-2P
TME STD [T CELETE 31TIE [Tchange [ Addition
NAME STEIN, LINDA 32 NAME
steeTapoRess | 224 S. ISLAND DR. 3.3 STREET ADDRESS
CITY-ST-2P GOLDEN BCH FL 3.4 CITY-ST-ZIP
TITLE CIDELETE | farTme T [ IcChange LI Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 4.4 GITY-ST- 29
TITLE L1 DELETE 51 TMLE Lichange  [_1 Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54CITY-ST-2P
TITLE ] DELETE 5.1 TITLE Clchange L1 Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADGRESS
CITY-$1-21P 8.4 CITY-ST-ZP
4. | hereby cerlily tha! the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes, | further certify that the information

indicated on this annuat report ar supplamental annual report s trye and accurste and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corperation or the receiver or trustee empfdwered to exectte this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgchment with an gddzess.

SIGNATURE: S2Z UR HW’?@G{JM 1-21-98 (305) 940-5046

SIGNATURE AND TYPED OR PRINTED. NAMEADF SIGNING OFFICER OF DIRECTOR Dayviime PRone # o ey moma

CR2ECS37 (10/97)



