3

)

.Y 2608 NOT-FOR-PROFIT CCRPORATION
ANNUAL REPORT

DOCUMENT # N08000004513

1. Entity Name
GOLFBROOK CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

4937 SW 75TH AVE BLDG B21
MIAMI, FL 33155

Mailing Address

4937 SW 75TH AVE BLDG B21
MIAMI, FL 33158
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8. The above named entity submuts this statlement for the purpose of changing its registered office or registered agent. or both. in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed name of (egistered agenl and litle if applicatie {NOTE Rugistersd Agent sigralurs iequired when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe !

Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
ME PD
NAME SAGARQ, JUAN b
STREET ADDRESS | 4937 SW 76TH AVE BLDG B21
Ciry-§1-2P MIAMI, FL 33155
TMLE DS
NAME BLANCO, MARLON . :
STHEET ADDRESS | 4937 SW 75TH AVE BLDG B21
CIry-ST-21p MIAMI, FL 33155
TITLE DT . . : .
NAME SOLARES, HUMBERTO e b D ETON e
STREET ADDRESS | 4937 SW 75TH AVE BLDG B21 L Y Y KT T ARIDITE,
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12, | hersby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes | further certify that the information
indicated on 1his report or supplemental report is trus and acourate and that my signature shall have the same legal effact as f made under oath; hal | am an officer or dirsctor
of the corporation or the receiver or trustoe empowered to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with an ad
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il other lipd empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Prone ¥




