FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

75450 (1)

GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

00 A

9085 S.W. 112 PLACE 13388 SW 128 STREET 3. Date Incorporated or Qualified
MIAMY FL 33186 MIAT FL 33186
us 4. FEI Number Applied For
89-21 1532] Not Applicabls
2. Principal Place of Business 28. Mailing Address
rnelp ine 8. Certificate of Status Desired a $8.75 Auditional
2T| m Fee Reoquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalign Financing $5.00 may Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & Stata 7. Is this nonprofit corporation & homeowners association?
23 E' ves [ No
Zip Country 2Zip Country 8. This corporation owes or has pald the current year intangibla
’2_11 E' m ;t-)-l Personal Propsrty Tax dus June 30, Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
HYMAN, MICHAEL L B2| Streat Address {P.O. Box Number is Not Acceptable})
44 W FLAGLER ST
MIAMI FL 33130 &
84| City FL 85| Zip Code

agent. | am familiar with, and

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the

accept the obligations of, Seclion 617.0503, Florida Statutes,

bove-named corporation submits this statement for the purpose of changlng its registered
office or registerad agent, or bolh, in the State of Floriga. Such change wes authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

QILANATIIDE: <

indicated on this annual report or supplemental annual report is true and accurate and t
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

T Je///fﬂaé‘/‘“’g /\ S ST oy

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE Signature, typad or printed name of regisierad agent and tille il applicable {NOTE: Reglstered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD L] DECETE LITITLE i] Change LT Addilion
NAME MICHALSON, JEFF 12 NAME

STREETADORESS | 9023 SW 112 PLACE 1.3 STREET ADDRESS

omv-st-z20 | MIAMI FL 33/26 14 CITY -5T-21P

TILE 10 [C] DELETE 2.1 THLE [ Change [T Addition
HAME SEGAL, DON 2.2 NAME

STREET ADDRESS | 14258 SW 90 LANE 2.3 STREET ADDRESS

Y- 57-21P MIAMI FL 33/ e 17 ) 2.4CITY-S1-2P

TIME L) T DELETE 3.1 TIMLE “[changs [T Addition
NAE HENBRICH-BETTY s2MME

STREET ADDRESS |  44250-SWOO"LANE 33 STAEET ADDRESS

CITY-ST-2P MIAMIEL 34.CITY-51-2P

TITLE D ] DELETE 41TTLE L] Change LI Addition
NAME LONGORIA, TONY D 4. 2NAME

staeeT poRess | 9081 SW 112 CT 4.3 STREET ADDRESS

CATY-S1-21P MIAMI FL T3/ ¥ 44CITY-S1-2P

TITLE :p 3 OELETE 51TIILE LJ Change L] Addition
NAME 52 NAME

STREET ADDRESS rnz,%q:o:gﬁn: g CARLE 53 STREET ADDRESS

CITY-S1-2 }D 1B s, Bl B/ 26 5.4 6ITY-5T-ZP

e i [ DELETE 61 TME T Change [ Additien
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 8.4 CITV-§1-2IP

14, | hergby certl

that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as if made under cath; that | am an

CR2EQ37 (10/97)



