FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # 713894 04-30-2004 90212 047 ****61 25

1. Entity Name

GOLD KEY CLUB, INC,

Principal Flace of Business Mailing Address -

10034 W. MCNAB RD, 10034 W. MCNAB RD. J 4 u 7 J 5 54

TAMARAC, FL 3331 TAMARAC, FL 33321

e s IR A KRR IRREARADRNE
Suite, Apt. #, elc. Suite, Apt, #, etc. 03162004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FE!{ Number Applied For

v 59-1514608 Not Applicable

Zip Cour.ﬂry Zip Country 5. Certilicate of Status Desired O ggﬁ.;?q l.:\_ﬂc_i;ﬂciltional

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

]

N Name

MILES, JAMES R

CONSOLIDATED COMMUNITY MGMT. Street Address (P.O. Box Number is Mot Acceptable}
10034 W. MCNAB RD.

TAMARAC, FL 33321

P

City . FL | Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the’ thganons of registered agent.

i~
AT
SIGNATURE
Signature, typed or prlrrited name of reglstered agenl and tifle it applicable. {NOTE: Registered Agenl signature requirad when reinstating) DATE
Fi“ngrpe-e is $61.25 9. Election Campaign Financing $5_00 May Be - " Maké check payable to
Due by May 41, 2004 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE /4 WA LLEE [ERIC,A S p/ e [ addilion
NAME - CAHRINGDEBRAT NAME m ) é 554 /
STREET ADDRESS | 10034 W. MCUNAB RD. STREET ADDRESS
CITY-S5T-21P TAMARAC, FL 33321 CITY-ST-2IP
I VD B Delee T CHR)S A [l Changs ] Addiien
NAME MSREERYy NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS i
CITy-8T-2IP TAMARAC, FL 33321 CITY-5T-2IP
TITLE TD 1 Delete TITLE O Change [ Addition
NAME SORENSON, EVA NAME
SIREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-7IP TAMARAC, FL. 33321 GITY-ST-20P

TTLE SD § - - [ petete TILE D Change (] Addition
NAME EHGWLKG@Q‘ E"Setyn NAME

STREET ACCRESS | 10034 W. MCNAB RD. STREET ADDRESS W/‘—/
CITY-St-2iP TAMARAGC, FL 33321 Cy-S1-ZPP

TITLE D gnemg TILE s /7 w T [ Change [ Addition
NAME BEGISRUCKh NAME

STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS %W

CITy-81-2ip TAMARAC, FL 33321 CITY-ST-ZIP

TITLE ] pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplementai report is true and accurate 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 receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrr) &cﬁjress ith afl other like empowered.
SIGNATURE: ﬁa / JPE#suNER

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




