. 2003 NOT-FOR-PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 713894 FILED
1. Entity Name
GOLD KEY CLUB, INC. 03MAY -1 AM 9: 5|
X AT
Principai Place of Business Maiting Address D%EEE%E;%{:O% ?ﬂtéfif}cl.
10034 W, MCNAB RO, 10004 W. MCNAB RD. FAATEROLR. FLURILY
TAMARAG FL 33321 TAMARAC FL 33321
T s TR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1514608 Applied For
Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O geae'gesq 3:’:;““&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'Es' JAMES R Street Address (P.C. Box Number is Not Acceptable)
CONSOLIDATED COMMUNITY MGMT.
10034 W. MCNAB RD.
TAMARAC FL 33321 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 obligations of registered agent.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature reguired when reinstating) DATE
. 8. Ejection Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 May Be
Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE FD [ Detete TE O change [ Addition
NAME GAHRING, DEBRA NAME e %3y v 8y
sTeeT AnoRess | 10034 W. MCNAB RD. STREET ADDRESS - )'I_fg)!:.i 1 l'l‘ :1:-“%‘::_1:{ 11 e
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP Jv:h‘ U N ﬂ "‘Ul .38 l"‘“"U»._U **’Ell i
TILE vD [ Delets TITE [Clchange [ Addition
NAME MARTIN, BRAD NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP
TME i O Detete e O change [ Addition
NAME SORENSON, EVA NAME
streeT a0oress | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TLE SD T Delete ME [ change [ Addition
NAME ERICKSON, ANNA NAME
sTREET a0DRESS | 10034 W, MCNAB RD. STREET ADORESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-21P
TTiE D O Delete TITLE [ Change [ Addition
NAME DE GILIO, MICKI NAME
srect anoress | 10034 W. MCNAB RD. STREET ADORESS
CITY-ST-7IP TAMARAC FL 33321 CITY-ST-21P
TITLE [ Delese TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2P

12. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with.gn address, with all other like empowered. q S Lf

SIGNATURE: | 12~ 201

CR2EQ037 (10/02}




