FILE NOW: FILING FEE IS $61.25 FILED ;
2!
ng;lopsg_ﬁgN FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am g ﬂ
Katherine Harris )
ANNUAL REPORT e o Secretary of State 3
1999 DIVISION OF CORPORATIONS 05-10-1999 90043 032 ****5] 25 3
DOCUMENT # N15385 |
1. Corporation Name |
GOLDENROD PLAZA OFFICE CONDOMINIUM, INC. {:
Principal Place of Business Mailing Address
% PAMELA M. ROBB % PAMELA M. ROBB il
1311 §. VINELAND RD.. STE. A 1311 S. VINELAND RD.. STE. A N
WINTER GARDEN FL 34787 WINTER GARDGEN FL 34787 i
us us |
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed _ )
7] 2] 06/12/1986 - ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number .| Applied For .
22 . . T |27] 58-2007236 Not Applicable :
__.City.& State City & State ] i $8.75 aaditional f
_EI ETT i B EI' e e - - =~ .| 5. .Cortifcate.of Status Desired [ Foe Raquited
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 May Be .
(24] [2s] [20] [30] Trust Fund Contribution - Added to Fees }
9. Name and Address of Current Registered Agent 10. Namse and Address of New Registered Agent !
81! Name
ROBB. PAMELA M 82| Street Address (P.O. Box Number is Not Acceptable)
1311 S. VINELAND ROAD
SUITE A &
WINTER GARDEN FL 34787 84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. .
SIGNATURE
Signature, typed or printad nams of registered agent and title if appicabla. (NOTE: Agant sig reguired when i DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD [ DELETE 1.1 TLE [JChange  [JAddiion { =
NAME POLASEK, JOHN C. (ASST) 12HAME s
streeTaooress| 59 INTERLAKEN RD. 12 STREET ADDRESS g
CITY.5T-2P ORLANDO FL 14CITY-ST-ZP &
TIMLE VST L] DELETE 21TMLE [OChange [ Addition | ©
NAME POLASEK, ANN E. 22NAME
streeTanoress| 59 INTERLAKEN RD. 2.3 $TREET ADDRESS
-|- cmv-st-zp ORLANDO FL 2.4 CITY-ST-2ZP
me Dy LT DELETE 31 TITLE ClcChange [ Addition
NAME MANN, DAVID J. 32 NAME
steeTaporess| 4063 GOLDENROD BLVD., #6 33 STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 34.CITY-ST-ZIP
TME D [J DELETE 41TIME [JcChange [ Addition
NAME POLASEK, ANN E. 4.2 NAME
streetaporess| 59 INTERLAKEN RD. 43 STREET ADDRESS
CITY-ST- 2P QRLANDO FL SACITY-ST-ZP
TME ' ] DELETE 51TIMLE ClChange |3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 5.4 CITY-ST-2IP
TME L DELETE 6ATME [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP ;. ¢ ™ 6.4 CTY-ST-21P

14. .} heraby certify that

7 indicated on this annual report or supplemental annual report is true

* officer or director of the corporation or the raceiver or trusiee empg
atmchment with an adgfess, with

eredto &b

the information supplied with this fiing doss not qualify for the examption stated in Section 119.07¢{3)(i}, Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

T W IRl

G OEFICER OR DIREGTOR

Plpgk, 97

Daytime Phone #

47 2931934/



