FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 756894 (2)

1. Corparathon Name

GOLDEN TWIN HOMES CONDOMINIUM NO. 20 ASSOCIATION

v e AR

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

198 CLOUGH RD 18 CLOUGH RD
DEDHAM MA 02026 DEDHAM MA 02026-2705
3. Dale Incorporaled or Qualified 3a. Da_tathast la%on
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?{l 26 ' NOT APPLICABLE | Mot Appiicable
Suite, Apt ¥, elc. Suite, Apl. #, 8tc, o $8.78 additional
- m 5. Certificale of Stetus Desired ] Fao Roquired
City & Sale City & State 6. Elaction Campaign Financing $5.00 may Be
m ?a‘] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] 25 26] 30] Florida Statutes Oves [ClNo
9. Name and Address of Current Reglistersd Agent 10._Name and Address of New Reglstered Agent
81| Name
DUARTE, LEONOR 82| Steet Address (P.O. Box Number Is Nol Acceptabis)
1432 S.W. 104 AVE. |
MIAMI FL 33174 i
84| Gity FL. 85| Zip Code

11, Pursuant to the provisions of Sactions 617 0502 ana 617.1508, Flofida Slatutes, the above-namad corporation sUbmits 1his statement for the purpose of changing ts repisiered
office or regisiered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment s registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or prinlad name of regislared agent and tile i applicable. (NOTE: Regielerad Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD L1 DELETE 11TTE [J crange T[] Addition
HAME DUARTE, LEONOR 12 NAME
sieeeTaporess | 1432 S.W. 104TH AVE. 13 STREET ADDRESS
| ciry-sT-2¢ MIAME, FL 0 : 1.4 CITY-S1-2P
e D [ becere 21TILE [IChange LT Addition
NAME SOTOMAYOR, BLANCA STELLA 22NANE
sweeTanoness | 18 CLOUGH ROAD 23 $TREET ADORESS
CIy-Si-2F DEDHAM MA 2 ACITY-ST-2IP
TITE D L1 Detere 31 TILE L) Change L] Addtion
KA VASQUEZ, HELEN 3.2 AN
street anoess | 33 FORTE AVEN 3.3 STREET ADDRESS
CiTy-51-2P MEDORD NY 34, CY-8T- 1P
TmLE [ ] DELETE 41TIRE [ Change  [_] Addition
NAME 42 NAME
STAEEY ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P ' A4 CITY-S1-2P
TINE T oeLeTe BATITLE CJ change ] Addition
NAME 52 NAME
STREET ADDAESS .3 STREET ADDRESS
CITY-S1-21p 5.4 CITY - ST-2F
ILE () DELETE 6.1 THLE Tl Crange [} Addition
HAME 5.2 NAME
STREET ADORESS _ 6.3 STREET ADDAESS
CI7Y-§1-2iP B4 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this filing doss not qualify for the exemplion stated in Section 118,.07(3)(1), Florida Statutes. | further certify that the
information indicated or this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
t am an officer or director of the corporation or the receiver or trustes empowered ja axecuts this report es required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: SHERATUHEE REQUIRE 18‘/4,{/(,4687/’.7/.4 ﬁégﬁx‘%/ﬂz Y977 . NN T

BIGNATURE AND TYPED OR PRINTED NAME DF SHGNING OFFICER OR DIRECTOR Deytime Phone & 0078868

NONPROFIT ‘_ t{«& : ’5 FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2EQ37 (9/96)



