2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ™ Feb 20, 2006 8:00 am

DOCUMENT # 713145 Secretary of State
1. Entity Name
02-20-2006 90054 006 ****5]1.25
GOLDEN VIEW CONDOMINIUM, INC.,
Principal Place of Business Mailing Address
3189 SOUTH OCEAN DRIVE 3189 SOUTH OCEAN DRIVE
e e H“m ||||‘ “lll “m “I“ |‘m |“| I‘l“ I‘l“ ““ Ill.l ““ |‘|”III |‘ ‘"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Nurmber Applied For
59-1229349 Nat Applicable
2ip Country Zip Counry 5. Certiticate of Stalus Desired O $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Por. Puei£36
PYER; JILL Street Address 4P.0. mebe: is Not Acceplable)
3199 SOUTH OCEAN DRIVE 4 Ar DR, 301 £
SUITE E305
HALLANDALE FL 33009 - —
ity ip Code
HaoL AP ALE, FL | 52004

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

I

SIGNATURE Lpa}f” %Aﬂﬂ/&%&( y CXNO DATE

) Signatwe, typed of praded nume o @mcﬁ agent and ltie | apohcabie {NOTE- Fugsior el Agent signalure tzosnred whesn reestabing) I 0 01’? 7 1 - 3 . ﬂ é
15°$61.25 9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contritution. Added to Fees
10, OFFICERS AND D\HECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me D T Delete e SECTY Ch ep’ﬂi 0 lﬂﬂ (R [ Change  ftRddition
HAME BRENNAN, PATRICIA HAME 8 Ock Pa 0¥
STAEET ADORESS | 3199 S OCEAN DR 605E STREET ADDRESS J ‘gl ﬂﬂ} A.
orv-si-zp - HALLANDALE FL 33009 ovsize | HAeu ANORLE , FA 33 o0 ?
TITLE PD Lt me VP bEVfAL }4’5’55 ] Change mdmlion
NAME DYER, JILL NAME 3]?? ) ﬂtfﬂﬂ/ﬂk' LD‘/f
STREET ADDRESS 13199 SO. OCEAN DR 305 E STREET ABDRESS *
crv-stap |HALLANDALE FL 33009 ‘ srvesize | oL BNORLE  FA. 330 o4
HITLE TSD O Delete me P i A ﬂk—;[; WA m/ N§ " [Jonange  [WAddition |
HAVE PALELIS, JENNETTE NAME . RORL
3149 5 0&LERN

STREET ADDRESS |3199 SCUTH OCEAN DRIVE #401E STREET ADDRESS
gny-s-7%  |HALLANDALE FL 33009 CITY-ST-21p Hpro gLk FL 33pc 9
e D [ Delete e O | JEAN - CLAYPE HeEvs M Ay O Chage  BeAddiion
HAME MORIN, JACQUES NAME 7194 S OckanN PRive K603
STREET ADDRESS 13181 50 OCEAN DR #205 W STREET ADDRESS
oiv-si2P | HALLANDALE FL 33008 ensize | Hase w0 BLE Fi B30 5
TTLE &g O Delete TITLE [ change [ Aadition
N PUGLIESE, PATRICIA PRESIVZNT A
STREET ADDRESS 13199 SO OCEAN DR. #201E STREET ADDRESS
pry-s-7p - |[HALLANDALE FL 33009 CITY-ST-2IP
HILE D 3 Delete TITLE {JCrange  [J Addition
NAME DUDASH, DIANE NANE
STREET ADDRESS | 3181 SO OCEAN DR 206 W. STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33008 CITY-ST-2IP f

y

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section#19, Florida Statutes. | turther cerify hat th information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or Iruslee empowered 1o execute this report as required by Chapler 517, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an gddres ith all other like empowered.

SIGNATURE:

SIGNATURE A PED OR PRINTED NAME GFf SIGNING OFFICER OR DIRECTOR Davig Caytme Phone #



