2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725100

1. Entity Name

GOLDEN LAKES VILLAGE ASSOCIATION, INC.

Secretary of State

05-02-2001 90139 026 ****61.25

Principal Place of Business

1700 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

Mailing Address

1700 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

BUU44425

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59—1514568 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d0 ?8'75 Additional
ee Required
‘e =  L..-6. Name and Address of Current Registered Agent .. N 7. Name and Address of New Registered Agent
Name WENNETH S. DIREKTOR
Street Address {P.C. Box Number is Not Acceptable
SPAIR, M. R ENLE S0 B TRAAN BLE Sar - Rl FlooR
22 LAKEVIEW ¢/o BECKER v PoliRKoff pA-
14TH FLOOR % / S
i - ip Cor
WEST PALM BEACH FL 33401 WEST Pt BESCH FL | "53'50/
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the sta‘le of Florida.
Y2 o
SIGNATURE = ‘ Keumeth S\ iveleto” ,A’ / /
S}Eﬂmumﬂmﬁﬁfﬁ;d name of registered agent and litle if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE’
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delate TITLE LS [ Change  [(B-Acfdition
NAME CAPLIN, NAOMI X - NAME TEAN NbE Rs;: %}PPE R

streeT ADoress | 343 LAKE FRANCES DR sTREET ADDRESS | M8 &r PO .

or-s-2 | WEST PALM BEACH FL 33411 otz |wEST PAun BERCH FL 334/

TIMLE D [ Delete TILE [J change [ Addition
NAME RUGGIERO, NICK NAME

streeT aDDRESS | 151 LAKE ANNE DR STREET ADDRESS

omy-s7-2F—- |- WEST PALM BEACH-FL-33411 —=————— =~ - —— SCITY-ST-2P e s — - T il e —an - -
e s I O Delete e V.F. ange (] Addition
NAME WORTHMAN, BERNARD NAME

streeT A0DRESS | 119 LAKE CAROL DR STREET ADDRESS

£ITY-ST-2IP WEST PALM BEACH FL 33411 s CITY-§T-2P -

TITLE p 7 Delete TITLE D Bhange [ Adition
NAME GOLDMAN, BERNICE NAME

sTReEF ADDRESS | 194 LAKE IRENE DRIVE STREET ADDRESS

CIFY-ST-2P WEST PALM BEACH FL 33411 CITY-ST-ZIP /

TITLE T O petete TITLE P @fhange [ Adcition
NAME KAPLAN, HY NAME

STREET ADDRESS | 433 LAKE FRANCES DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-5T-2P -

ME VP i 1 Delete T 7 Bhange [ Addition
HAME FRIES, GEORGE NAME .

sTReeT A00RESS | 442 LAKE CAROL DRIVE STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33411 CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ané; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empovered 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 attachment with an addres; jth all other like empowered.
nuf\s\’}‘e '_"-ﬁ *mﬂﬂﬁ g-’jt - »
Y, !‘ZE/H HORBCRBERN LD WORTHMAN L. Y7ol S6I-FF-2/4 2
17

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date Daytime Phone #

-
bl

May 02, 2001 8:00 am*®

CR2E037 (10/00)



