FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # 756894  (2)

G%CDEN TWIN HOMES CONDOMINIUM NO. 20 ASSOCIATION

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

NG R

16 CLOUGH RD 19 CLOUGH RD 3. Date Incorporated or Qualified
DEDHAM MA 02026 DEDHAM MA 02026 03/23/1981
4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
2. Principal Place of Business 2a. Mailing Address 8. Cortificate of Status Desired | $8.75 Addiional
Fal ;‘ Fee Required
Suite, Apt. #, slc Suite. Apl. #. elc. 8. Election Campaign Financing $5.00 May Be
22 ¥ e TIAE KA A m 3 AT TARE A PYP? (LA Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
0| 8 owe Ha27. 179, 2] _ S7omn s a2, Dves CINo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m CRIlIE0 ;;1 ?g-l ORI BO ;] Porsonal Property Tax dus June30. [JYes [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
m' LEONOR 82| Street Address (P.Q. Box Number is Not Acceptable)
1432 SW. 104 AVE.
MIAMI FL 33174 8

84| City

85| Zip Code

FL

agent. | am familar with, and accept tha obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

1. Fursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directars. | hersby accepl the appointment as registered

Slpnature, typed o printed neme ol registerod agani mnd Lite B applicable (NOTE: Rogisterad Agenl sipnature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD [ DELETE 11 TITLE L1 Change  [_] Addition
NAME DUARTE, LEONOR 1.2 KAME
sweetaporess | 1432 S.W. 104TH AVE. 1.3 STREET ADDRESS
CITY-57- 2P MIAMI, FL 0 14LHTY-5T-2P I
TITLE 1) ] DELETE 21THLE D BT Change [T additian
HAME SOTOMAYOR, BLANCA STELLA 2.2 KAME S TORIITENE » BAOLED STrerrs
seeranoress | 19 CLOUGH ROAD 2ISIREETADORESS | § AJo77naiiadnd oy
CITY-ST-21P DEDHAM MA 2 4CIY-ST-2IP STowe Bz, 29 ORI 8
[ D [T peeere 31TILE [J change 1 Addition
HAME VASQUEZ, HELEN 32 NAME
seeTaporess | A3 FORTE AVEN 33 STREEY ADDRESS
ciry-51- 29 MEDORD NY 34.6TY-5T-2P
TILE | mIENGE 43 TITLE [Jchange [ Acdition
RAME 4.2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
GITY- 5T- 2P 44 1Y~ 5T-ZP
THLE [T OFLETE 5.1 TTLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-$T-2IP 54 CITY-$1-2IP
THLE [T DeweTe B1TITLE [Tchange 3 Audifion
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- $7-21P 64 CITY-5T-2PP

indicated on !

Block 12 or Block 13 If changed, or on an ettachment with an eddress.

SIGNATURE: g -

14. 1 hereby cenifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
is annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or tha receivor or trustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

e Dspa,um Nl NBoronr /55 (F5OI29 202

CR2E037 (10/97)



