FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION.,
ANNUAL REPORT

1999 N

FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Sacretary of

State

DIVISION OF CORPORATIONS

1. Corporaticn

DOCUMENT # N29936

Narme

GLADES FIRST COURT CONDOMINIUM ASSOCIATION, INC.

Principa!l Place

120 NW. 13TH

of Business

CfO ALEC ENGELSTEMN

STREET. SUITE 300

BOCA RATON FL 33432

Mailing Address

C/0 ALEC ENGELSTEIN
123 NW. 13TH STREET. SUITE 300
BOCA RATON FL 33422

RO R

2. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

[24] 26) 12/29/1988

Suite, Apt. #, etc. L Suite, Apt. #, elc. 4. FEI Number Applied Faor
—2—5] 5} 65"0175705 . Not Applicable

City & State City & State . iti

Y Y 5. Certifcale of Status Desired ~ JL & $8.75 Adqltlonal

—2;1 m - i Fee Required

Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
24) [25] ) 20] [30] B Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent _ .. 10. Name and Address of New Reglstered Agent
81| Mama

SHAPIRO, DAVID 82| Street Address (P.O. Box Numbar is Not Accepiable)

123 N.W. 13TH STREET sl .

SUITE 300

MA RATON FL 33432 841 Cily FL |85| 2ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing Hs registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agenl and titke if applicable {NOTE Registered Agent signalura requived whan reinstatingy - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ pELETE 1.1 TITLE [OCnange [ Addton
HAME ENGELSTEIN, ALEC 1.2 NANE

streeranoress| 123 NW 13TH STREET #300 13 STREET ADDRESS _ _ _ _
CATY-ST-29 BOCA RATON FL 14 CITY. 512 LI I:,!_l:j.‘-é:".:;:= -"-i L.‘,?!ﬁ‘i g r
mE \D [ DELETE 21TMe =P Dy 337000 desrge e i3 acdition
NAKE ENGELSTEIN, HARRY 27NN B0, G0 a7, (0
sTReeT ADDRESS| 123 NW 13TH STREET #300 23 STREET ADORESS

CITY-ST. 29 BOCA RATON FL 2 4Cmy.ST-20

TME DVST [ DELETE 31TILE [OcChange  [] Adddtion
Name SHAPIRO, DAVID 32 NAME

smeeTaporess) 123 NW 13TH ST, SUITE 300 3.3 STREET ADDRESS

oitv-gt-2P BOCA RATON FL L 24 CITY-ST-2P o )
TME {] DELETE 41TITLE [OChange [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CHTY-ST-2iP _
wme [ DELETE 51 TILE [1Change [ Addton
HAME 52 NAME

STREET ADDRESS 53 STREETADDRESS

cTv.sT.Ze 54 CITY-ST-21P . i

TME [ DELETE E1TLE , |}/ T Change / Addition
HAVE 6.2 NAME | //\'L_‘;Y,_,l‘

STREET ADDRESS 63 STREET ADORESS \ -

CITY-ST- 21 | BACITY-8T-24

T4. [ hereby certify that the information supplied with this filing does not qualify for the exemgption staled in Section 110.07(3)(i). Fiorida Statutas. | furlher cerlify that the information

indicated on this annual report or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an

SIGNATURE:

t PRIN

TED MAME OF SIONING OFFJCER OR DIRECTOR

trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t with an address, with all other like ermpowared

561-391-4012

Davime Phone #

CR2E037 (11/98)



