FILE NOW: FILING FEE IS $61.25
FILED

C%?{SSE?\%%N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha .
ANNUAL REPORT i Feb 03 1998 &:00am
DIVISION OF CORPORATIONS

1998
DOCUMENT # 733869 (2)

1. Carporation Name

GOLDEN GLADES OFFICE PARK CONDOMINIUM ASSOCIATIO

Secretary of State

Principal Place of Business Mailing Address
560 NW 165TH STREET ROAD 560 NW 165TH STREET RQAD 3. Date Incorporated or Qualified . -
SHITE 3N SUITE 311
MIAMI FL 33169 MIAMI FL 33169 08/19/1975
4. FEI Number Applied For
65-0072189 Not Applicable
2. Psincipal Place of Business 2a. Maifing Add -
Hneip ng Acdress 5. Certificate of Status Desired | $8.75 Additional
’E] E’ Faa Reguirad
~wuita, Apt. #, efc. Suita, Apt. #, etc. 6. Eiection Campaign Financing C $5_00 May Be
22] [27] Trust Fund Contribution [ Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeowners association?
EI E‘ (Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
2_4| 25 ;5—| m Personal Property Tax due June 30. D Yes l:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
FRAYND, PAUL 82] Street Address (P.O. Box Number s Not Acceptable)
560 NW 165TH ST. RD.
STE. #311 =
MIAMI FL 33169 Ba| Ciy FL |35| Zip Code

1. 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 registered a;{em. of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent, | am familiar with, and gccept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Sigrature. typed o priniad nara of ragistered agent and itk if applizable. {NOTE: Registered Agent signature required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] peLETE 1.1 TITLE 1 Change ] Addition
NAME FRAYND, PAUL 1.2 NAME
sTREET ADoRess | 560 NW 165TH ST RD #311 1.3 STREET ADORESS
CITY-§T- 1P MIAMI FL 14 CITY-8T-21P
TILE VD ] peLETE 21 TNLE [Jchange [ Addition
NAME FRAYND, LINDA STEIN 2.2 NAME
STREET ADDReSS | 560 NW 165TH ST RD #3111 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4 GITY-ST-2P
TILE SD || DELETE 31 TILE LI Change [ Addition
NAME FRAYND, SAUL 3.2 NAME
sTReeTappReEss | 560 NW 165TH ST RD #311 3,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14, CITY-ST-2P
THLE ] CELETE 4,1 TILE [T Change L Addition
RAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-7IP
TITLE L peLewe 5.1 TIME [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST-2IP 54 CITY-ST-ZIP '
TILE [ 1 DELETE &1 TITLE [T chenge [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CiTY-ST-21P 6.4 CITY-$T-21F

14. T'hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this annual repart or supplemental annual repGit is true and accurate and that my signature shall have the same Jegal effect as if made under gath; that | am an
officer or director of the corporation or the recelver or trifigie€ empowered to-e¥ecute this report as requised b zpter 617, Florida Statutes; and thai my name appears in

/

Block 12 or Riock 13 if changed, or ane : ‘pijf address.
4 17 . 1-20-98 (305) 940=-5046
SIGNATURE: ", :

CR2E037 (10/67)



