FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 NSO OT CORFORATIONS Secretary of State
DOCUMENT # N96000003147 (3)

1. Corporaticn Name

MARIGOLD GARDENS CONDOMINIUM ASSOCIATION, INC.

RO

Principal Place of Business Mailing Address
4805 NW. 35TH STREET 4805 NW. 35TH STREET
LAUDERDALE LAKES FI 33119 LAUDERDALE LAKES FL ¥3318-5361
3. Date lnco(r]ooraled or Qualified { 3a. Date of Last Repont
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] L~07 % ¥ j} é Not Applicable
Suito, Apt. #, el Suite, Apl. #, slc. - N i
j e we. Ao BLee 5. Certificate of Status Desired O $8.75 Addiional
22 ;I Fee Required
Gty & Srate City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution 0] Added to Fees
Zip Couniry Zp Country 8. This corporalion has liability for intangible lax under &. 199.032,
l24] Z;l 28] 30] Fiotida Statules [Jves PNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of Naw Reglstered Agent
81| Name
SER, MORRIS 82| Sveet Addioss (PO, Box Number s Not Acceptable)
3506 N.W. 49TH AVE.
M-612 4]
LAUDERDALE LAEKS FL 33319 &4 Ciy FL 85| Zip Code
11. Pursuani o the prowisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent. | am famifiar with, and accept the obligalioge of, Section 617.0503, Florida Statutes. 1

SIGNATURE 7 X %9 i
Signatare, typi:d of printed pAme of registered aent and tire it appiicabla (NGTE: Regletared Agen) signalure required when reinstating]  »# 2 DATE

12, 7 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD " [T oeLeTE 11TME () Change  [_1 Addition
NAME SIER, MORRIS 1.2 NAME
staeer anoress | 3506 NW 49TH AVE, #M-612 1,3 STREET ADDRESS
CiTy-ST- 2P LAUDERDALE LAKES FL 33319 L4 CITY-5T-7P
T D [T CeLETE 2ATITE [ change ] Addition
NAME KAUFMAN, CHARLOTTE 2.2 NAME
srect apongss | 3506 NW 49TH AVE., #M-401 23 STREET ADORESS
CITY- 51-7P LAUDERDALE LAKES FL 33318 2.4 CIY-ST-2P
THLE (] ] betere 31 TLE [J Change” [T Addtian
NAME WIGLER, SYLVIA 52 NAME
stneer aness | 3506 NW 49TH AVE., #M-610 3.3 STREET ADDRESS
CAv-ST-ap LAUDERDALE LAKES FL 33318 34, GITY-51-7P
THLE 1D U1 DELETE 41 TITLE [T change [ Aadition
HAME LORTIE, GILLES 4. 2 HAME
smeerappress | 3506 NW 48TH AVE., #M-409 J 43 STREET ADDRESS
CITY-5T- 2P LAUDERDALE LAKES FL 33319 440ITY-51-7P
TITE D [ oetene S1TITLE [Jchange ] Addition
NAME HOULD, GASTON SZNAME
sweeraooness | 3508 NW 49TH AVE., #M-407 5.3 STREET ADDRESS
CIY-57-2IF LAUDERDALE LAKES FL 33319 54 CITV-ST-2IP
TITLE D [T DELETE 1TMLE [ Change [ Addition
NAME KAUFMAN, BARNIE 6.2 NAME
stRecT aconess | 3508 NW 49TH AVE., #M501 3 STREET ADDRESS
CiTY-ST- 2 LAUDERDALE LAKES FL 33319 64 CITY-S1-2P

14. | cio hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annua! repart or supplemental annual reporl is true and accurate and that my signature shall have the sams lepal effect as if made under oath; that
| am an officer or direcior of the corpotation or the recseiver or trusiee empoweared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 1?78Ig¢,k 13 if changed, or on an atlachment wijlhpan address.

SIGNATURE: ‘A J AU T / 3/,//;

il
SISNATURE ANDA GNING OFFICER OR DIRECTOR Date Daytima Phono # 0035184

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 9 9 7 8 O O am

CR2E037 (9/96)



