- FILED ,
2003 NOT-FOR-PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am ;

DOCUMENT # 713145 Secretary of State
1. Entity Name 02-24-2003 90161 012 ****61 .25
GOLDEN VIEW CONDOMINIUM, INC.,
Principal Place of Business Mailing Address
389 SOUTH QCEAN DRIVE 3189 SOUTH OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
e T IR o
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 50-1200349 Applied For
! Not Applicable
ip Country L2 Couniry 5. Centificate of Status Desired O ?8'75 A}ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
_BRENNAN, PATRICIA ... —._ DU — — _
! o - Street Address (PO, Box Number-is Not Acceptable) ™= -: <. Zme—w s - -
3199 SOUTH OCEAN DRIVE o
HALLANDALE FL 33009 ‘
City FL Zip Code

8. The above named efitityfsubmits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A

SIGNATURE -
ﬁgnallra‘ typed or printed name of registered agent and titls if epplicable. {NOTE: Registered Agent signature required when rainstating) BATE
LlLE NOW: FEE IS $61.25 9. Election Campaign Emancing $5.00 May Be M_ake Check Payable to :
Trust Fund Contribution. | Added to Fees Florida Department of State |
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete ITLE D ] Change HAddition y ‘
NAME BRENNAN, PATRICIA NAME ‘ 4 [
10t an 2 4 g
sTreeT aooress 19199 S OCEAN DR 605E STREET ADDRESS Y, a4 0 4o 24 { ‘f) s
omv-st-ze |HALLANDALE FL 33009 CITY-5T-2PP 3191 Sy Jlee DHr g
o
TITLE P [ Delete TILE ‘: {J Change ﬂ)’Adm’!ion id
NAME DYER, JILL NAVE wpri L Lyats £ ims ©

streer anomess |3199 SO. OCEAN DR 305 E SRETA0RESS | B/ 94 S0 Decan Ir 2226

crv-si-2P - |HALLANDALE FL 33009

- 81-29 F@,[[Q n/r[ﬂ Je, P/ 8Bp0 4 e
TIMLE TS0 1 Delate TITLE D ! '_ o o 7 [ Change. Addition |
woe  |PALELIS, JENNETTE™ -~ = N - P berenly BSSes ) b
streer anoress 13189 SOUTH QCEAN DRIVE #401E sReeT aoRess | 3/ 4 q §o bt tan aé-' L4 &
omv-st-zp - |HALLANDALE FL 33009 CITY-ST- 27 /‘,/ e £/ .33270 f _
e DMGR O Delete TILE O " [ Change ddition
NAME MORIN, JACQUES NAME Herad ‘/ 0 Schiarsme v
stheeT ooaess |3181 50 OCEAN DR #205 W swerraveess | 3/ §1 €2 Pecan 4 ﬂ/ SPAt)
o2 HALLANDALE FL 33009 ST VN [ o e £ 38249
TILE SD 3 Delete TLE B Swsanw Romiwic " Ochenge  ¥ddiion
NAME PUGLIESE, PATRICIA NAME 3/ 3077
streeT anDRESS | 3189 SO OCEAN DR. #301E STREET ADDRESS 74 Vg Ocesw H# 307¢
crv-st-ze | HALLANDALE FL 33009 CITY-§T-21P A/Wﬂlaéll /[ 3> /df
THLE > _-,Z/nge TITLE " ' = [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
emv-st-ze |HALLANDALE FL CITY-5T-2Ip

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gntal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to exgewle this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
an address, with all othey/iike pmpowered.

ADRATREE [ Fnmnen

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING CEFICED MO M0 e s

12. | hereby certify that the informatio
indicated on this report or Suppe
of the corporation or the receiyé
changed, or an an attachme

SIGNATURE: 7§




