FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

1997
DOCUMENT # 733869 (2)

1. Corporaltion Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

e | O

9] HT .
CORPORATION FLOMOA DEPATTUENT O STATe Feb 12 1997 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
560 Nw 165TH STREET ROAD 560 NW 165TH STREET ROAD
SUme 311 SUITE 311
MIAMI FL 33169 MIAMI FL 331696305 i -
8. Date Incorémraled of Quelified | 3a. Date of Lastgﬁgegorl
09/19/1975 04/24/1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 " [Rot Appicabie
Suite, Apt #, etc Suite, Apl. #, 8lc. o ] $8.75 Additionat
;2—1 ;] 6, Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elattion Campaign Financing : $5.00 may Be
E] —'—’ﬂ Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for, intangible tax under s. 198.032,
24 El ;;J ;] Florida Statutes -~ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Reglstered Agent
B1j Name
FRAYND, PAUL 82| Sirest Address (P.0. Box Number is Not Acceplabie)
560 NW 185TH ST. RD.
STE. #1311 . 83
MIAM: FL 33169 84 City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accep! the appointment & registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgrahue, typed of prnled name of registerad agent and title if applicable {NOTE: Ragigterad Agant signature required whan raisatating) DAYE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PD ' T DELETE LITITLE _ CTchange L] Addition
NAME FRAYND, PAUL 12 NAME
streeT aporess | 560 NW 165TH ST RD #311 1.9 STREET ADDRESS
CITY - 51-21P MIAMI FL 14 CTY-57-2P
TMLE VD [T DELETE 21 TME LJ change L Addition
NAME FRAYND, LINDA STEIN 22 NAME
streeT aprsss | 560 NW 165TH ST RD #3114 23 STREET ADDRESS
oIY-51-2P MIAMI FL o cmv-sap
TITLE SD [T orLETE JATME o ] change L] Addition
NAME FRAYND, SAUL 3.2 NAME
strept anoress | 560 NW 185TH ST RD #311 9.3 STREET ADDRESS
CITY-51-2P MIAMI FL 34 CITY-51- 2P
e ToeLet 41 TITLE [Jchange T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 44 CITY-ST-2IP
e [ DELETE 51 TILE LJ Change ] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY-SE-21F 54 CITY-5T-2IP
TME ] bELETE 5.1TITE T change T Addition
HAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-S1- 2

14. | do hereby certify that the information supphed with this filing does not qualify for the exernption stated in Saction 118.07(3)(i), Florida Statutes, | further cerlify that the
infarmation indicated on this annual report or supplgmantal annual repdrt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am &an officer or director of the Qorporanon or lh er or trustg gmpowared Lo execule this report as required by Chapter 617, Florida Statutes; and that my name

lachmenjAvith/an addrasgg.
' 305)940-5046

Daytime Phono # 0032208

CROEO37 (9/96)



