NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 754503
GLADEWIND HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

9085 S.W. 112 PLACE
MIAMI FL. 33186

Mailing Address
13368 SW 126 STREET

MIAF FL 33186
us

02-23-1999 90093 046 ****61.25

FILED
Feb 23,1999 8:00 am
Secretary of State
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2. Principal Place of Business

2a. Mailing Address

3. Dats incorporated or Quaiifed

24] [25]

29] [30]

m ] 10/07/1980
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Numbar Applied For
2] : - P . 2., 1.4 e = notAapEaD-
City & State City & State ] ) ' -$8.75 acditionat
2—3| —ZFI 5. Cartifcate of Status Desired O i} Fee Required
Zip Country Zip Country 6. Election Campaign Financing . O ~ $5.00 may Bo
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Nama and Address of New Registered Agent

HYMAN, MICHAEL L
44 W FLAGLER ST
MIAMI FL 33130

"rlen Colom . CA
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11. Pursuant to the provisions of Sections 617.0502 a
office or registered aggnt, OF both, in the State g
agent. | am lamild accep bl

lorida. Such change was authorized by the corporation’s board of directors. | hereby acceptjthe app
s of, Section 617.0503, Florida Statutes. :

nd 617.1508, Florida Statutes, the above-named cimpgation submits this statement for the purpose of changing ils registered

ointment as registered

HIS

a9

3
g

——

CR2E037 (11/98)

SIGNATUR e

/%lgﬂamm typed or printed hames of registered agent and titla if applicable. [NOTE: Registered Agant sig raquired when ) DATE
1z. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14TME 1{&3 COol&rave_ SDUChange &Addiﬁon
NAME MICHALSON, JEFF 12NAME il 2.8Ww 9 %M .
stReeT DoRess| 9023 SW 112 PLACE 13 STREETADDRESS e Ugy W LR A3
CITY-ST.ZIP MIAMI FL 33178 14 CITY-ST-2P . ) ]
TME ™ [ DELETE 21TILE ' ClChange [ Additon
NAME SEGAL, DON 22 NAME
strecTanpress| 11258 SW 90 LANE 23 STREET ADDRESS . _
CITY-5T-2P MIAMI FL 33176 2,4 CIY-ST-ZP T T T ”
TIME D [T1 DELETE JATIME [] Change 3 Addition
NAME VARGO, MARK 32 NAME
sTreeT ADoRESS| 11277 S.W. 90 LANE 33 STREET ADORESS
CHY-ST-2P MIAMI FL 33179 34. CITY-5T-2IP
TITLE 5 VD [ DELETE 41TILE CJChange [ Addition
NAME LONGORIA, TONY D 4 2 NAME
sTReeT ADoress: 9061 SW 112 CT 43 STREET ADDRESS .
CITY-ST-2IP MIAMI FL 33176 44 CITY-57-2P
Tme = {7 DELETE 51 TME [dChange [ ]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-ST-21P
TME [ DELETE 61 TTLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS "
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

V7, A 27 2

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <=,




