FILED
2007 NOTIQRSRORELSRROMION e 01, 2007 8:00 am

DOCUMENT # N28226

Secretary of State
1. Enti
GORNICHE CONDOMINIUM ASSOGIATION OF 02-01-2007 90032 037 ***761.25
BROWARD COUNTY, INC
Principal Place of Business Mailing Address
1440 SOUTH OCEAN BLVD. 1440 SOUTH OCEAN BLVD. 9339
POMPANO BEAGH, FL. 33062 POMPANO BEACH, FL. 33062 34000
LR
01112007 No Chg-NP CR2E037 {4/06)
Do NOT WRITE IN TH'S SPACE 4. FE! Number Applied For
65-0201496 Not Applicable
8. Certificate of Status Desired [ Eggfq:":;""a'

8. Name and Adkiress of Current Registered Agemt

:iﬁ‘gg'. Eﬁ;ﬁﬁ BLVD #15A DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pred name of reguatared agent and trla i applicable. (NOTE: Regatered Agent sgnatu requred when renatatryg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5'00 May Be
Due by May 1, 2007 Trust Fund Contribution, cl Added to Feas

10, OFFICERS AND DIRECTORS

TTLE PD

NAME MCCULLY, JOHN

STREET ADDRESS | 1440 S OCEAN BLVD #14D
CITY-51- 2P POMPANOQ BEACH, FL 33062

TIE D

NAME SAFF, HARVEY

STREETADORESS | 1440 §. OCEAN BLVD
CITY-S1-2P POMPANO BEACH, FL 33062

TME T/D
NAME SMITH, CLIFF
STREEF ADORESS | 1440 S OCEAN BV 4B

tY-51-27 | POMPANO BEACH, FI. 33462 Do NOT WRITE

. IN THIS SPACE

STREETADDAESS | 1440 S. OCEAN BLVD #7D
ary-gt-zp POMPANO BEACH, FL 33062

TInLE VD

NAME TRACHT, BARRY

STREETADDRESS | 1440 SOUTH OCEAN BLVD., #15A
Ciy-St-ap POMPANO BEACH, FL 33062

THLE

NAME

STREET ADDHIESS
Cry-§T-2P

12. i hereby cettify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ieport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation o the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes. apd that my name appears in Block 10 or Black 11 if

changed. or on an atlachment with an address, with all otheslike empowered. l
SIGNATUREC. = ol é)/—> _ 2| 207 1Y-9HA03
BIGHNG OFFCER OR XRECTOR / Dete /

SGNATURE AND TYPED DR Daytrne Phone #




