2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 718052

1. Entity Name .

E.;:{%LDEN SURF TOWERS CONDOMINIUM ASSOCIATION,

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 20044 002 ****5] 25

Principal Place of Busingss

BOX A 137 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Mailing Address

BOX A 137 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

2P

rincipal Place of Business 3. Mailing Address

il

I

|

S

uite, Apt. #, etc. Suite, Apt. #, etc.

il

MOORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-1386354 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURNSTEIN, PHIL

137 GOLDEN ISLES DR
APT 1607
HALLANDALE FL 33009

e BPRIL—_ATKINS e -

Street Address {P.0. Box Number is Not Accaptable)
/127

LDEN"TSLES DAIVE

PN

T /12

Hallavdale

Zip Code

FL | 55009

8. The above named entily 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 # /8 7

s

Slgnatre, Iypéd of printed name ol registered agent and titla it applicable,

{NOTE: Registered Agent signature raquired when reinstating)

;),/:LJ’/O ¥

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

(e

10. . 1.
D -
:’I:E DELGADO, FRANK ﬂDe\ele ::;EE Bﬁ 1 AT; f 0 A ERT [[] Change AAddnmn )S(
. sTheer sooness | 137 GOLDEN ISLES DR APT 1001 STREET ADDRESS }3’7 60/ d@)\) -Isgl ¢S DA Aj)"'f to \RS'
crv-szp | HALLANDALE FL 33008 - erv-stze 1t g pbany dale ; ElL3200% \@« .
e e e DRSO O I ey o o Wi |
orsgeT aoosess | 137 GOLDEN ISLES DR APT 1112 sreraooness | 157 GO(ben) FLLeS DR APT 120 &S‘{;‘E
crv-st-zp |HALLANDALE FL 33009 CITY-ST-2P W/}M@’ = 22 009 b\
TmE P %} tet TLE / 1 Ghange Addition
W -~ |BURNSTEIN; PHIL N A'UDW/ rDRANUA | 2 AoF 504
sTheet appress |137 GOLDEN ISLES DR APT 1607 e ovess | 127 GOL DA FSIES D, A'PT' b Wb
CITY-57-2P SQLLANDALE FL 33009 CTY-ST-28 H’P« J ) (LU-; L 33 20 q QoC
ch Agiti
o CAPPOLIND, ANTHONY X ook . MOMALES ) M PRceida  HT e
steeT appress | 137 GOLDEN ISLES DR APT 611 STREET ADDRESS 13’7 l dJ/Y\ I—,S}QS D,Q ﬁrp‘l" BOI UHUL
omv-s1.z¢ _[HALLANDALE FL 33009 CITY-ST- 2P Hﬂ/ NP, FL 23009  “Ybs
7 ”
M wmssava  DWRCTOR, O Ime IMg/laL) , p syl Do Pt
stare 7 aponess | 137 GOLDEN ISLES DR APT 1102 STREET ADDRESS ) 7 @-0 (o Ea) _:Lg{e,j‘D/Z. I\'PT' 303 :\E,
omvorar  |HALLANDALE FL 33009 P \ p) . Mﬁ\,
57 . pondods., FLazocg O
:;:E NAFTALIE, FRED %Deletg ;:LEE [ Change [ Addition
sikest appress | 137 GOLDEN ISLE DR APT 802 STREET ADDRESS
omv-sr.zp | FPALLANDALE FL 33009 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale 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 empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with alt other like empowered.

\ J
e -

2/26/0

IGNATUHRE AND TYPER'OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Draytime Phone #




