- O
FILE NOW: FILING FEE IS $61.25

NONPROFIT s 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : 5 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1996 s
DOCUMENT # 754503 (1)

1. Corporation Name

GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATION, INC.

NG

Principal Place of Business Mailing Address
9085 S.W. 112 PLACE 13388 SW 128 STREET
MIAMI FL 33186 MIA! FL 33186
us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/07/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 |26 59-2115921 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, stc. iti
e, Ap uie. An © 5. Cerlificale of Status Desired O $8.75 Addllllonal
E‘ m Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
El ;El Trust Fund Gontribution Added 10 Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 182.032,
24 25 2] 30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HYMAN, MICHAEL L 82| Strect Address (P.0. Box Number 15 Not Acceplabie)
44 W FLAGLER ST
MIAMI FL 33130 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporalion 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 diractors. | hereby accept the appointrnent as registered agent, | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ o o _ e e
Slgnature. typed or printed name of registered agent end tile if applicabio MNOTE Registared Agant signature: rejured when rainstatn g DATE ’u:)-

12, OFFICERS AND DIRECTORS 13 ADDIMCNS/CHANGES 10 OF FICERS AND DIFECTORS IN 12 o

THLE PD [CiDELETE 11 TITLE [ Change [ Addition g

NAME MICHALSON, JEFF 1.2 NAME 5

STREET ADDRESS | 9023 SW 112 PLACE 1.3 STREET ADDRESS 8

Gty -ST-2IP MIAMI FL 14CITY-5T- 2P &

TILE VPD A DELETE 2171 Clchange  [Taddtion O

NAME WHITW,’SO D 22 NAME

STREET ADCRESS | 9028 S /2%&0{ 2 3 SIREET ADDRESS

CITY-57-2IP . F.l 2 4CITY-5T-2IF

TILE T [CIDELETE 31TILE [ Change [ Addition

NAME SEGAL, DON 32 NAME

STREET ADDRESS | 11258 SW 90 LANE 33 STREET ADDRESS

CITY-ST-21F MIAMI FL 34 CITY-ST. 2P

TITEE SD [CIDELETE 41T [JChange [ Addition

NAME HENDRICH, BETTY 4.2 KAME

STREET ADORESS 11256 SW 90 LANE 43 STREET ADDRESS

CITY- ST-2IP MIAMI FL 44 CITY-ST-2IP

TITLE D BAOELETE S1TITLE DIChange [ ] Addition

NAME BEN , 52 NAME

STREET ADDRESS 91 CE 5.3 STREET ADDAESS

CITY-ST- TP Mi FL- 540TY-ST-2P

TITLE L JDELETE 6.1 TITLE [change  [T] Addition

KAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-21P 64 CITY-5T-2IF

14. | do hereby cerlify that the information supplied with this filing is volumtarily furmished and does nat guality for The exemption stated in Section 119.07(3)ik}, Floriia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal eMect as if mada under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Black 12 or Block 13@3 ed, or on an attachment with an address.

SIGNATURE: = 00, A\ Gedndl, /et ____Eb),k&é}dnchwiﬂgbﬂlﬁj‘k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DFECTOH Daytime Prone &




