2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am &
DOCUMENT # 756894.. - Secretary of State

GOLDEN TWIN HOMES CONDOMINIUM NO. 20 ASSOCIATION 03-29-2001 90406 016 ****61 25
Principal Place of Business Mailing Address
8 NOTTINGHAM WAY 8 NOTTINGHAM WAY .
STONEHAM MA 02180 STONEHAM MA 02180 ] v T
us us COU39065
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip ; Country Zip Country $3 75 Additional
_ o L e o B 8. Cemflcate ol Status Deswed D Feo Required - i
6. Name and Address oi Curyent Registered Agent 7. Name and Address of New Reglstered Agent
Name
DUARTE, LEONOR Street Address (P.O. Box Number is Not Acceptable)
y
1432 SW. 104 AVE.
MIAMI FL 33174
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or rfzgistered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and titls il applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 _ Trust Funa Centribution. 0O Addedto Fees Department-ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD T - O Delete TILE [ change [ Additicn g
NAME DUARTE, LEONOR NAME g
sTReeT ADDRESS | 1432 S.W. 104TH AVE. STREET ADDRESS 5
CITY-ST-2P MIAML, FL O CTY-8T-21 g
o - ™
e D . [ Dekete THLE Clchangs [ Addtion | &
NAME SOTOMATOR, BLANCA § NAME
sTRerT ADDRESS | 8 NOTTINGHAM WAY STREET ADDRESS
CITy-57-2p STONEHAM MA 02130 “CITY-ST-2IP
me. . |.D—ee o - = =g e T T [ Change [ Addition
NAME VASQUEZ, HELEN NAME
staeeT anoress | 33 FORTE AVEN STREET ADDRESS
CITy-ST-21p MEDORD NY CITY-5T-2IP
TITLE O Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS s - ’ ' - STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Block 10 or Block 11 if
changed, or on an attachment with 58, with all other'gl:e empowerad. J
v‘_) F 5\ o3n 7A
SIGNATURE: ___ SIG NATONE Hh:@u IBED 3/ /0 /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




