FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 1 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # N15385 (0)

1. Corporalion Narng

GOLDENROD PLAZA OFFICE CONDOMINIUM, INC.

0000

Principal Place of Business Mailing Address
% PAMELA M. ROBB % PAMELA M. ROBB
131t 5. VINELAND RD.. STE. A 1311 S. VINELAND RD.. STE. A _
WINTER GARDEN FL 34787 WINTER GARDEN FL 347874342 G Soaiied 555
us us . ale&:o aﬁagaor uali . atﬂﬁ t
bt i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2007236 Not Applicable
Suile, Apt. #, alc. Suite, Apt. #, elc. ' )
Uik, At #. elc ulle, Apt. 4. et 6. Coertificate of Status Deslred 0 m AddHlonal
E\ ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 26 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under . 199.032,
rz_:l 25 m -3—01 Florida Statutes Elves [Ne
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBBu PAMELA M. 82| Strest Address (P.O. Box Numbar is Not Acceptable)
1311 §. VINELAND ROAD
SUITE A (4]
WINTER GARDEN FL 34787 Gy FL 770

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signalure, lypad & pratea namae af registerad agant and tilke 1l applicable (NDTE: Regislared Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P30 ] DELETE 11TME L Change  [] Addition
NAME POLASEK, JOHN C. (ASST) 1.2 NAME
sreeraooress | 99 INTERLAKEN RD. 1.3 STREET ADDRESS
CTY-§1- 2P ORLANDO FL 14 CHY-57-2IF
TTE VST (1 DELETE 21 TLE O Change [ Addition
NAME POLASEK, ANN E. 22 NAME
stacer anohess | 59 INTERLAKEN RD. 23 $TREET ADDRESS
CHTY-ST. 2P ORLANDO FL 2 4CY-ST-ZP
TINE D [T DELETE 39 TME [ Change L Addition
NAME MANN, DAVID J. 32 NAME
steerapceess | 4083 GOLDENROD BLVD., #6 313 STREET ADDAESS
CITY-§1- 2P WINTER PARK FL 34,00Y-ST-2P
TIE D [T DELETE 41 TLE crange [ Addition
NAME POLASEK, ANN E. 4 2 NAME
sweeranoress | 99 INTERLAKEN RD. 43 STREET ADDRESS
£ITy-§1- 7P ORLANDO FL 4405120
T 1 DELETE 59 TILE T JChange ~ [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CTY-51-21P
TITLE 7 DELETE 61 THLE [Jcharge L) Addition
HAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-51- 2P 64 Y- §1-21P
14. | do hereby certify thal the information supplied with this filing dges not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the

infarmation indicated on this annual report or supplemental
I am an officer or director of the corporation or the receiveg
appears in Block 12 or Blocl}13 if ghanged, n an atEchment4iith an address.

SIGNATURE: Ly 7 TIRED 7293193 %

7 BANATURE AND TYPED OR FRINTED NAME OF S8IONING OFEICER OF DIRECTOR

grfiualyeport is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
or trusipe empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name




