FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 733869 (2)
. Corporation Name

ﬁ%ﬁﬁ% GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

Principal Place of Business

560 NW 165TH STREET ROAD
SUE 3t1
MIAME FL 33169

Mailing Address

560 NW 165TH STREET ROAD
SUITE 311
MIAMI FL 33169

FILED
Apr 24,1996 08:00 AM

Secretary of State

R O A

3. Date Incorporated or Qualified 3a. Date of Last Repart
(9/19/1975 03/21/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m Ea 65‘(”72 1 89 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Sute, Ap e, A 5. Certificate of Status Desired |:| $875 Aﬁ@honal
22 27 Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be
E\ E_‘ Trust Fund Contribution Added to Fees
Zip Gountry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 [20] [30] Florida Statutes A ves O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Sirest Address (P.O. Box Number is Not Acceptable)

81| Name
FRAYND, PAUL 82
580 NW 165TH ST. RD.
STE. #311 &
MIAMI FL 33169 5l 6o

85| Zip Code

FL

11. Pursuant 1o the provisions of Secticns 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such char\% was authorized by the corporation's board of diractors. | hereby accept the appontment as registered agent. | am
1

tamiiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

CR2E037 (12/95)

SIGNATURE e PR L e
Signalurs, typed or prnled name of registacsd agert and 1 |- apEhcan s {NOTE ! Rogistared Agart signature “equred when renslatng: DATE
12, OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRFCTORS IN 15
TITLE PD ["JOELETE 11 TITLE [ Change [ Acdition
NAME FRAYND, PAUL 1.2 RAME
sirect avoness | 560 NW 185TH ST RD #311 13STREET ADDRESS
CITY-5T- 2P MIAMI FL 14CITY-51-21
TITLE VD {JDELETE 21TALE [IChange  [J Addition
NAME FRAYND, LINDA STEIN 27 NAME
sreet aporess | 560 NW 185TH ST RD #311 23 STREET ADDRESS
Ty -§1-2IP MIAME FL 24007 -81-29
TILE sD (I DELETE 31TILE [CjChange  [] Addition
NAME FRAYND, SAUL 12 NAME
sreeTaDoRess | 560 NW 185TH ST RD #311 33 STREET ADDRESS
Ty ST 2P MIAMI FL 34 CITY-S1-7P
e [IDELETE 41TILE [change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-21F 44 CITY-5T-2P
TITLE []DELETE 51 TITLE {OJChange [ Addition
HAME 5 7 NAME
STREET ADDRESS 5.3 STREET ADCAESS
CiTY-ST-2P 5.4 CITY-5T-2IP
TITLE [JDELETE 6.1 TITLE [OJchange ] Addition
HAME 5.2 NAME
STREET ADIDRESS 6 3 STREET ADCRESS
CiTY-ST-2F 6.4 CITY-5T-2IP

14. [ do hereby certify that the information supplied \Mth this filing is vofun arty furnished and dogs
c.emfy that the information mduoal

SIGNATURE:

qet-qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further

all have the same legal effect as it made under
ster §17, Florida Statutes; and that my name

RE AND TYPED OR PRINTED SIGNING OFFIGER OR DIREECTOR

1n a Stein

Duytire Prhone ®

|




