' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /ﬁ?“:wi 3 FLORICA DEPARTIMENT OF STATE
CORPORATION & %, Sandra B Mortha
ANNUAL REPORT ‘1%., Secratary of

DOCUMENT # G11699 (7)

1. Corporatien Narme

\gOLF FORK GAP GROVES CONDOMINIUM ASSOCIATION, IN

DIVISION OF CORPORATIONS

Principal Pace of Business 7 7M< .‘;E"';\l}d“ <
4675 PONCE DE LEON 4575 PONCE Of LEON
STE. W05 STE. 305
CORA CORAL ESF - .
Us L GABLES FL 30146 us GABLES FL 33146 3. Dato incorporated o Qualbfiedd 3a. Date of Last Report
. ey 1231982 | 04/24/1995
2. Principa! Piace of Business - ) 4 Fr Numiber Applied For
21 7 o o 59-2236716 Not Apphcabic
| Sufte Apl £, ot §. Certificate of Status Desired ] $6.75 aaditionar

EZJ Fea Required

City & State 6. Election Campagn Financing $5.00 May Be
a Trust Fund Contribution . Added to Fees

Zp _ Country _ Countey B. This corparatinn has liabiity for intangble tax under s 199 032, i
-ZTI 25] 30 Flonda Statutes [ ves lﬂg:fjo

9. Name and Address of Current Registered Agent '10. Name and Address of New Registerad Agent

STINSON, LOUIS J B2| Stect Address (0.0, B Nuiher i Mot At oplabic] m
4675 PONCE DE LEON BLVD
STE. 305 83
CORAL GABLES FL 33148 88l G

FL ‘as‘ 21 Code

arattion submits this starement for the purpese of changing its registerad offica
nbonnd Of Urectias, | herely alcupt the apgaon trment as registered ugenl. | am

07 1502 Flonda Statites, the abiove named o
LY St Chaniges weas o thonsed by e corprorneria
o Y0700, Floick s Statate

11. Pursuant 1o the provisions of Secton
or regatered agent, or bata, i the &
Tewniliar with, ana ATCANT e OFle A tons,

SIGNATURE . _ . o o o . B
S i S g i e T T i A Ty e o . DA in
12, e A AND DO  R18.  ADDIMONSTHANGES 10 OFFIGERS AND DIREC | OIS 1N 13 g
TTLE VAS [J peLee 1 1TIE O Charge [ Addben | =
NAME STINSON. LOUIS JR 12 NAKE g
streer aooress | 4876 PONCE DE LEON BLVD., #305 1309 1 ADDA: 5 o
wesroe | CORALGABLESFE CaLY-ET o - i &
nie J | PD [ DiETE FRRITE: [J Chage [ Addtior | &
RAME HATFIELD, MILTON H 7 e N
sweetanoress | 23 DRIVER LANE SKY VALLY 2ISTHLL T ATDRESS
Ty -ST- 2 DILLARD, GAOD B B
TITLE AS [J GELELE 3 1INE [ Changs [ Addinon
NAME PITMAN, MERRILEE 17 KA
sieeraooress | 4875 PONCE DE LEON BLVD., #305 33 ST ADORLGS
CTr-81- 2 CORAL GABLESFL R T _ o
TILE [CIGerE RN [] Crangs  [1] Additon
NARE 47 NAKIE
STHEET ADDESS 43 SIREET ADDRI S
CIY ST-71 o o Rasmest e B ]
TITLE T CELEmE 1T [ Change [ Adadtior
NAME 52 NAME
STALET ADORESS 5 STRFFT ADDRESS
CITY-ST-21F ) o N B o
TILE [ DELETE EOTITLE [ Change  [] Acdition
NAME £2 aM:
STREET ADDRESS €3 STHILF ADFESS
LTy -51-2IF o . B4y -5 -

g 05 volunt

14. | do harchy certify that the informz sup) 1 this il y furrishiesd and does not oual by for the exemplion stated in Sechion 119 0730k Florida Stalates, | further
cartify ha* the m*ormation indizated oo ti D reperl O sapplznental arcuz reparts tue and acourate and that niy signatare snal have the same legal efect as if madse under
odat-; that | am an officer or Girector of b Corporettion o e rece:qor or testan Crposered 10 exaculs this “eport as required by Chaplar 807, Flonda Statutes: and that 1y Narte
appears in Bock 12 ar Biock 131 chanden, o on ar atbachinsnt with an acddress

PP aT A ARLEIE L

SIGNATURE: _ Al A&

SKINATURE AND TYPED OR PRINTED

hafol ()i riin

ta i P

E OF SIGNING OFFICER OR DIRECTOR




