FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 76407

1. Corporation Name

GOVERNOR'S MANOR CONDOMINIUM ASSGCIATION, INC.

Principal Place of Business. Mailing Address

May 05, 1999 8:00 am

FILED

Secretary of State

05-05-1999 90179 030 ****61 .25

\\\\\\\\X\\‘\%A\?: 1‘15\' Tat;l—m R o

9. Name and Address of Current Registered Agent

~ " -
THE CARLISLE GROUP THE CARLISLE GROUP
2937 SW 2TTH AVE. 5-X03 2937 SW 27TH AVE. 5303
MIAMI FL 33133 MIAMI FL 33133 |
us us .
2. .Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
Suita, Apt. #, elc. Suite, Apt. #, stc. 4. FEj Number Applied For
2 l27] 59-2098510 Not Appiicable
City & State City & State ) ] $8.75 additional
rE{ z_sl 5. Certifcate of Status Desired [ Feo Required
Zip Country Zip Country 6. Ejection Campaign Financing $5.00 May Be
24\, Es-l :&;I E(ﬂ Trust Fund Contribution 0 ~ Added to Fees
10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptabla)

31 Name
BOGGIO, LLOYD 82
2937 SW 27TH AVE
SUME $-308 83
MIAM! FL 33133 84| City

FL

85

Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corp
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

oration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisiered

Signature, typad of printed name of registared agent and title if applicable.

(NOTE. Registered Agént signature requifed when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

1z OFFICERS AND DIRECTORS 13.

TITLE D - . [ DELETE 11TLE [JChange [ Additon
NAME HOWARD, PAT 12 NAME

sTReeT ApoRess| 2037° SW 27TH AVE, $-303 13 STREET ADORESS

arv.stze | MIAMI FL 33133 14CITY-ST-2P

TTLE b . ] DELETE 21TITLE [iChange  {7] Addition
NAME BOGGIO, LLOYD J. 22NAME

streeT aDoress| 2037 SW 27TH AVE, S5-303 2.3 STREET ADDRESS

arvstze | MIAMI FL 33133 2 4 CITY-ST-ZP

TMLE D . [ DELETE 34 TIMLE OiChange [ Addition
NAME MARSHALL NANCY 32NAME

smeeTanoress| 2037 SW 27TH AVE, $-303 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 3313 34, CITY-$T1. 2P

TIE { ] DELETE 41TME iChange  [T] Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CY.57-2P

TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-ZIP 5.4 CITY.8T-2IP

me [ DELETE 61 TMLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 8.4 CITY-ST-ZIP

14, | hereby certify that the information suppTied
indicated on this annual report or supblementgl
officer or director of the coffivsatip ¢l

an address, with all cther like empowered.

27 BEQUIRED

?/’%ﬂf”y‘

ith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
se empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

( B0 @26.duf

CR2E037 (11/98)

& OF $IGNINS"DFFICER OR DIRECTOR

Daytime Phane #




