2004 NOT-FOR-PROFIT CGRPORATION FILED

ANNUAL REPORT (AR} Mar 26, 2004 8:00 am

DOCUMENT # 725100 Secretary of State
1. Entity Name
03-26-2004 90027 049 ****5] 25

GOLDEN LAKES VILLAGE ASSOCIATION, INC.
Principal Place of Business Matfing Address
1700 GOLDEN LAKES BLVD 1700 GOLDEN LAKES BLVD
WEST PALM BEACH Fi. 33411 WEST PALM BEACH FL 33411

Suile, Apt. #, gtc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)

City & State City & Staie 4, FEI Number Applied For

59-1514568 Not Applicatie
Zip Country Zip Country 5. Cerificate of Status Desired [ §8-75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Name

DIREKTOR, KENNETH S
500 AUSTRALIAN AVE S
WEST PALM BEACH FL 33401

Street Address {P.0O. Box Number is Not Acceptable)

City FL I 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and tele if applicable. {NOTE: Registered Agent signature reguiad when reinstating) DATE
i .F"LE'NOW&. FEE IS $61'.-25‘ L 9. Election Campaign Financing $5.00 May 8e ”'-_‘:l\ll‘ake‘_Chéck Payable to
. DueByMay1,2004 --‘ . Trust Fund Cortribution. | Added to Fees : lorida l?épartn‘_qent'of‘JState‘___.
w0 ‘ ~OFFICERS AND OIREGTORS . ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10 7
pa i
TILE D 2 felete TILE PETER KiING Dl Cnange  [AAdition
NAME MAZZA, TOM NAME ¢ D IRE c r.o& R
sTreeT noress | 110 LAKE HELEN DRIVE STREET AODRESS | g2 4 R ICE CHF Kol DK /1
crv-st.zp |WEST PALM BEACH FL 33411 -s20 e Pty BERCH FL 33y -
D —
TiLE ] Delete e SELRETARY fhange  [] Addition
NAME RUGGIERQ, NICK NAME p T
STREET ApRess | 151 LAKE ANNE DR STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33411 CITY-$T-7IF /
TimE l O Detete T PIRECTOR (1 Ghange Mﬂditiun
e T TT|WORTHMAN, BERNARD  — — - NAME BESS V,LLEKan K 7 N D Y )
sTREET anopess | 119 LAKE CAROL DR sTReET ADDRESS | 33 @ LA EV ELY //
cnv-st-ze  |WEST PALM BEACH FL 33411 / st | e, PRLMBEACH £t 33% ] -
s % F- 77 5. TREASGRER Diws B
TILE Delet TIILE ~ ” £ ¥ Changa Addition
SCHUPPER, JEANHE e Y e R P OR RSYRER ’ |
NAME NAME sNY Y RAN 2
sTaeeT aporess | 115 LAKE DORA STREET ADDRESS [‘erg 5~ LR K E POR A PE,
cnv-s.zp  |WEST PALM BEACH FL 33411 st . PALm BEACH FL 33 v// P
v
TILE TILE ¢ h it
NIAII\:QE KAPLAN, HY 3 e m:ne ,3 {‘I-R%f EOI{{E sTec K L D k Cocharge  [iblsion
e sooress | 423 LAKE HELEN DR sweerooness | iy 3o L4 KE CHKE
ereciap  WEST PALM BEACH FL 33411 s |y Ay GEAH FL 3391
T —
:I::?E KING, DORIS 1 Delete :‘IIAT:"E£ D /R Fe To R Mange 3 Addition
stageT aness | 413 LAKE CAROL STREET AUDRESS
orv.srap | WEST PALM BEACH FL 33411 i

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B22ruen Wudihwotn [booann] /m&QJM 3’[1'7}4"\\[ SL/- 689 — 21 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datej Daytime Phone #




