—

FILE NOW: FILING FEE IS $61.25

NONPROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ey Sandra B. Mortham
ANNUAL REPORT IS Secrelary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 756894 (2)

1. Corporation Name

GOLDEN TWIN HOMES CONDOMINIUM NO. 20 ASSOCIATION

G (AR TR TR B

Principal Place of Business Mailing Address
19 CLOUGH RD 19 CLOUGH RD
DEDHAM MA 02026 DEDHAM MA 02028
3. Date !ncogoraled or Qualified 3a. Date of Last Report
03/23/1981 04/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
v El NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
ulte, Apt. #. et vie At 7, el 5. Certificate of Status Desired D $8.75 Adiional
E} ;l Fee Required
City & State City & State 6. Elacton Cempaign Financing $5.00 May Be
Ts| 2_31 Trust Fund Contribution 0 Added to Fees
2p Country Zip Country B. This corporation has liabiliy for intangible tax under s. 199.032,
m ?Za E] ?01 Florida Stalutes [1 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUARTI E, LEONOR B2} Strect Address (P.O, Box Nurnber is Not Acceptable)
1432 SW. 104 AVE.
MIAMI FL 33174 83
84| City FL las Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-rnamed corporation submits this statemant for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation's bioard of trectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ) . e - e
Signalue, yrod or frinted name of registared agert and 1 ©* apphoatie NOTE Fogislerd Agert sgnature racii-ed whern re nstalngh DATE &
12, OFFICERS AND DIREGTORS 13. ADDTIONGCHANGE S 1O OFFICE TS AND DIREGTORS 910 &
TITLE PD [JDELETE 11TIILE [JChange [ Addilion ‘E‘:U’
NAME DUARTE, LEONOR 12 Naws 5
sirert aporess | 1432 SW. 104TH AVE. 1.3 6TREET ADURESS &
CITY -5T-21P MIAMI, FL 0 1A CITY-SI-21P &
TILE D [ JDELETE 71 TINLE Cdchange  [JAddtion |O
NAME SOTOMAYOR, BLANCA STELLA 22 NAME
streer aconess | 19 CLOUGH ROAD 23 STREET ADDRESS
CITY-§7.2P DEDHAM MA 2 4CITY-51-2P
T b [CJDELETE ATTILE [JChange [ ] Addition
HAME VASQUEZ, HELEN 32 NAME
sreer aporess | 33 FORTE AVEN 33 STREET ADDRESS
CITY-81-2IP MEDORD NY 34 CITY-57-2IP
TITLE [C]DELeTE 41 TILE [Cchange [ Add-tion
NAME & 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TLE [JDELETE 51TILE [JChange [ Addition
BAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 CITY-ST.21P
TITLE [CIDELETE 6.1 TILE [Jchange  [] Addition
NME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GIV-57-2F B4 OITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 1 19.07(3)%), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure 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 ampowered 10 execute this report as required by Chapter 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: _

"BJBNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o B Dae Ty T T e P s



