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FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARIMENT OF STATE
Sandra B. l‘orllmm
Secrelary of State

May 07 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQGUMENT # 754503 (1)

GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATION, INC.

DN EREEAMUMRIRANAT

Principal Place of Businass Mailing Address

8085 S.W. 112 PLACE 13386 SW 126 STREET

MIAMI FL 33186 MIAl FL 33106-5607
us 3. Date Incorporated or Qualified 3a, Date of Last Report
10/07/1980 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E 59‘21 15921 Not Applicable

Suite, Apt. #, etc. Suito, Apt. #, elc.

D $8.75 Additional

5. Cerificate of Status Desirad £ee Required

22] 27}
City & Stata Cily & Stale 6. Eloction Campaign Financing $5.00 May Be
E] a Trust Fund Conlribution Added to Fees
Zip Counitry Zip | __ Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2—4] —g‘ m 3_()‘! Florida Statutes ves [no
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HYMAN, MICHAEL L 82| Street Addrass (PO, Box NUmber s Not Acceptabla)
44 W FLAGLER ST
MIAMPFL 33130 83

84| City

85| Zip Code

FL

agsnt. | am familiar with. and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1 s
11. Pursuant to the prowisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby aceepl the appointrent as regisierad

Signalure, typed or printed namie of regiriered agent and Itie il applicaile

(NOTE Angistercd Ad&.’i?aﬁéium req.ured when reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGL A5 ANU DIRLCTORS 1N 12 g
me > PD [T peLete ST T >0 LomaorIo. D [ crange  TCRAddition | &5
NAME MICHALSON, JEFF 12 KAME qQotd Swona 5
sTReET apDRESS | 9023 SW 112 PLACE BT AORESS | YN ey D 0
CITY-§T-28 MIAMI FL 14 0TY-87-2P < b, ¥ ! 35]7(0 &
me P [T DELETE 2T [Jthenge [T Addition |O
NAME SEGAL, DON 22 NAME

1 sweeTaporess | 11258 SW 90 LANE 23 STREET ADDRESS
CiTY-ST-2P MIAMI FL 2 4CTY-ST-7IP
ME 4y | SD [T beLee 3 e [T Change [T aadition
NAME HENDRICH, BETTY 37 NAME
sreeTapoREss | 11256 SW 00 LANE 33 STREET ADDRESS
CITY-S7-2P MIAMI FL 34,1V 51-21P
TMLE T DeLETe 43 TITLE [ change [ Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS

44 CiY-51-2IP

TILE J oeeeTe 51 TIILE [J Change 1T Acdition
NAME 5.7 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21p 54 CITY-81-2IP
e L DECETE 6.1 TNLE [(dchangs [T Acdition
NAME 6.7 NAME
STREET ADDRESS 6.5 SIREET ADOAESS
Y- ST-2p 5.4 CITY-57-2P
14. 1 do heraby certify that Lhe informalion supplicd with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

eppears in Block 12 or Block 13 H changed, or on an attachment wilh an address.

— o T

Information indicated on this annual reporl or supplemontal annual report 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 diraclor of the corporation or the receiver or lrustoe empowered (o execule this repart as required by Chapler 617, Florida Statutes; and thal my name

YA

oy g S



