FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

N LA
ol

ST

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary

1. Corporation Name

ON; INC.

| DOCUMENT # N94000002417
GALLOWAY PROFESSIONAL PARK CONDCOMINIUM ASSOCIATI

Principal Place of Business

9500 8. DADELAND BLVD

Mailing Address
9500 3. DADELAND BLVD

Mar 01, 1999 8:00 am

of State

03-01-1999 90052 007 ****61.25

RN

office or reggistered agent, or both, in the State lorid
agent. ! amt =c
SIGNATURE { 3

nd 617.
' 7.0503, Florida Statutes.

SUITE 702 SUITE 202
MIAME FL, 33156 MIAMI FL 33156
us us
2. Principal Place of Business Za. Mailing Address 3. Date Inoorgérated or Qualifed
o m 05/13/1994 |
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - ..| Applied For
Z] p - ) Not Applicable
City & Stat City & Stat . I 75 haditishal
Y g ity © 5. Certifcate of Status Desired a 5875 ) ional
’;ﬂ 28 Fee Required
Zip Country Zip Courtry 6. Elaction Campaign Financing 0 $5.00 May Be
;] [El ;ﬂ ]301 Trust Fund Contribution Added lo Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name .
Drew Sheridan
MCKEAN, RANDOLPH A 82| Streel Address g.c. Bax Number is Not Acceptable) .
6401 S.W. 87TH AVE. 7765 S.W. 87/th Avenue
83
;Ub\ﬁhﬁ §|1.0 17 Suite 102 .
373 84| City -185] Zip Code
Miami _FL | 133173
T1.” Pursuant fo the provisions of Sections 617.0502 a 1508.Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered

ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/fo2 /97

Sigraturg. SyPed or printed name of registered agent and tile if spplicable. [NOTE: Registered Agent signature required wharn reinstating) DATE / . o
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO'DFFICERS AND DIREGTORS IN 12 2
TME PSD 733 DELETE 11TME President - Director CIChange (& Addilion | =
NAE MCKEAN, RANDOLPH A 12NAME Sheridan, Drew o &
swmeeTanoress| 6401 S.W. 87TH AVE., SUITE 210 13STREETADBRESS | 7765 SW 87th Avenue, Suite 102 ]
CITY-ST-2ZIP MIAMI FL 14CITY-5T-ZIP Miami.  FL 33173 ) . &
TME 0 L] oELETE 24 TLE Vice President-Director Dichange  RiAdditon | O
NAME COHEN, ERIC 22 NAME Lowenhaupt, Kenneth .
streeT appress| 7775 SW 87 AVENUE, SUITE 100 13STREETADDRESS| 7765 S| 87th Avenue,-Suite 201 .~ -~ - I
CITY. 57-2P MIAMI FL 2 4GITY-ST-ZP Miami, FL 33173
TITLE D [} DELETE 31TME Secretary-Director (3G Change (] Addition
NAME MANZO, RING 32NAME Manzo, Rino ' .
smeerappress| 7776 S.W. 87 AVE., STE 112 assmesTaporess| 7775 SW B7th Avenue, Suite 112
CIY-ST-2IP MIAMI FL 34.CITY-ST-2P Miami, FL 33173 :
TIMLE {7 DELETE 41 TLE Director + [KlChange [ Addition
NAME 4. 2NAME Cohen, Eric : '
STREET ADDRESS 43STREETADORESS | 7775 SW 87th Avenue, Suite 100
CITY-ST-ZIP 44 CITY-ST- 2P Miami N FL 33173
TME [J DELETE 51TME Director FYChange [ Addition
NAME 5.2 NAME Orovitz, Robert ) :
STREET ADDRESS SISTREETADDRESS | 7765 SW 87th Avenue, Suite 101
CITY-ST-2P 54 CITY- 8T-ZIF Miami ,FL 33173 L
TITLE [ DELETE §1TMLE : . Clchange (3 Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CiTy-ST-ZP B4 CITY-ST-ZP

T4 1 hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on tfis annual report or supplemental annual report is true a
officer or director of the corporation or the receiver or trustes em)

Black 12 or Block 13.f changed, or on an aftachment w
k)
U !

- SIGNATURE: _

pofe

nd accurate and that my sigrature shall have the same legal sffect as if made under oath; that | am an
pred to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in

)22 J99 9o5 cos 2368




