FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72510

1. Corporation Name

GOLDEN LAKES VILLAGE ASSOCIATION, INC.

Principal Place of Business

1700 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

Mailing Address

1700 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

FILED
Mar 04, 1999 8:00 am
Secretary of State

WML

03-04-1999 90115 043 ****61 .25

SPAIR, M. R

222 LAKEVIEW AVENUE

14TH FLOOR

WEST PALM BEACH FL 33401

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed

|21] 26 12/21/1972 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FElNumber - Applied For
2 &l £9-1514569 Not Applicable

Gity & State City & State 5. Certifcate of Status Desired -~ [J , -$8.75 Add_itiona! o
E\ ;\ Fee Required

Zip Country Zip Country 6. Election Campaign Financing "$5.00 May Be
;I E} Ei Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :

82| Street Address (P.0. Box Number is Not Acceptable) .

83

84| City

FL

85

Zip Gode. - -

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterﬁent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i ’ i

SIGNATURE

Slgraturae, typed or priated name of regrstered agent and tile if applicable. {NOTE: Registsred Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D ] DELETE 11 TITLE B Change [ Addition
NAME GOLD, LESTER 1.2 NAME '
smeet anoress| 423 LAKE HELEN DR 1.3 STREET ADDRESS -
erv.st.ze | WEST PALM BEACH FL 14 CITY-87-2P 33|
TME D [ DELETE 21TME ] ‘ [ Change [} Addition
NAME KIRSCHENBAUM, MANNY 22 NAME
streer aooress| 304 LAKE CAROL DRIVE 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 2 4CITY-ST. 2P 33N - '
TMLE P {3 DELETE 31 TME S BiChange [ Addiion
NAME WORTHMAN, BERNARD 32 NAME -
sweeraooress| 119 LAKE CAROL DR 3.3 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33411 34 CITY.ST.219 .- ]
TILE v [J DELETE 41 TMLE ‘ R Change [ Addition
NAME GOLDMAN, BERNICE 4. 2NAME ) ‘
smeeTavoress| 167 LAKE FRANCES DR 4.3 STREET ADDRESS Wy Lave ;re“e bf‘.
CITY-ST-2IP WEST PALM BEACH FL 44 CITY-ST- 2P EER1L .
TME ™ [ DELETE 5.1 TILE P - B Change  [] Addition
NAME KAPLAN, HY 52 NAME
streeTaporess| 433 LAKE FRANCES DRIVE 5.3 STREET ADDRESS
crv-stzp | WEST PALM BEACH FL 54 GTY-ST-2P 33411
TE SD DELETE 6.1 THLE T [OChange  $RAddition
NAE SOLOMON, DOROTHY SZNAME George Fries -
streTaooress| 511 LAKE DORA DR. BISTEETADORESS | {1149 ¥ L aKe Carel De.
orvstze | W. PALM BCH. FL 33411 somvstze | ulest Palm Beach FL 324

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this anntual report or supplemental annual report is
officer or director of the corporation or the receiver or trustee empow

Block 12 or Block 13 if changed, or on aj‘t?chment with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

Florida Statutes. 1 further certify that tha Information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

5ol - b84- A4

&
L]
-

CR2E037 (11/98)

2] :D'f:l‘iq

Daytime Phone #



