%, <44 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 725/00

1. Entity Name

GCOLDEN

LAKES VIkrAeE €

N oy AS5sol. FNC.

Secretary of State

06-04-2002 90206 009 ****4] 25

.
L3

2. Principai Place of Business 3. Mailing Address

/700 60t DEN LHKES Bird)

1200 COLDEN LBKES BLYD.

Suite, Apl. #, etc. Suite, Apl. #, elc.

00 NOT WRITE IN THIS SPACE

Jun 04, 2002 8:00 am

City & State City & Stale

WEST PR BEACH FL

WEST F41 GErdcl FL

) 4. FEi Number

Applied For —J

TO-4T/Y SES

Not Applicable

Zi Coul Zi Country ’ . . . it
933 /f// ountry p-?’y// "y 5. Certificate of Status Desired | ?\'—i gilﬁ::jlonal
ERRE __- - Tl ... 3 R - - «--L----vv REns snasn canculI EolE TN ~7-Narme‘and‘Address of Current'Registered Agent - .-— ~~——|——
S SRENNETH 5. DI ERToR
LN . Do NOT WRITE‘ Street Address {PQ. BoxNumber is Not Accgpiable) )
A . 'l:(.‘. AR P ey gy : SEITE AT S . 0 Aq 1Y 'f #LI” N FE 'l
BRRE NTHIS SPACE. - ¢o BECKER « POLIRKOFF ~ K
- e e :‘".'L,." AT s ey - '_}." g Ci 0 Code
£ " weer PALm BEfcH  FL 55y

Vo

SIGNATURE

8. The above named entity submiis this staternent for the purpose of changing its registered oftice or registered agenl, or both, in the state of Flonda.

Slgzature, typed ar prnled name ol regisiered agent and Litle Il appiizabla.
-

{NOTE. Retpsizred Agent signature requirec when remnstating )

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

CR2E037B (12/01)

Ifitial’ or A UBR Added o Fees
0. — FCERS AND DIRECTORS _ :
{ImLe 7 : TILE - '_ -
STREET A00RESS | /) Lﬂ-,( cr Kol pf v E | sme ADDE]LE:SSU. <
CITY-ST-7iP wESy ﬂlyz,ﬂ ﬂfﬁ”(‘/f ﬂ 35?// clry-st-me, e
TITLE VP Id,’,PL”N . ’ TinE BTN B
3 Y AME Ul
:?:'EETADDHESS ya3 & EE ”ELEN pﬁ} ‘/g :msermunéss T
CITY-ST-2IP - Mﬁsr/affAM Bffﬁcﬁ/ FL_jfyj/ omY-STRP . | T
TiTLE T TILE - '
HAME EoRG6 E FRIES NAME .
STREET ADDAESS i/qg LK E C%L— ORIVE STREET ADDRESS
st e ECT O L BEACHKH FL 33 Y7 ) orvsrme
TITLE s TITLE
‘ TERANNE SCHAPPER e
:?::EET AD0RESS | J1 S cHLE OORRP DK/ vE :i:jsln ADDRESS, |7 -
crv-sre | W ECT P gf/ﬂc M FL 33y// | o
TmE fe -
) ek Rue6lERO e
::::ET ADDRESS :\,5 /lﬁ.lfﬁﬁ RANE P RivE ::::ET ADDRESS
CiTY-S1-2P 3,5; 7 /7/?/,”7 ﬂf/ﬂ(‘ /y FL 3B YA CirY-S7-2¢
TLE ‘ * TITLE
HAME ' mA 224 HAME
S:HEET ADDRESS 7}3;” LAKE HE LEN A s:mm ADDRESS
onv-sr-ze wgsrp/&m lgfﬂcﬁ/ y=ya 33}/// £ITy-ST- 2P .

‘ 12. | hereby cerlily that the information supplied with this filing does not qualify for the axemplion staléd in Section 119.07{3)(1), Florida Statutes. | lurther certily thal the information

attachment with an addreggs, with all other like emppowerpd

CI~“AIATYSIDYC .

indicated on this report or supplemental report is true and accurale and that my signawre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empofered 10 exegayle this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

C— 33— 4 2_

2 1G22y | - {




