FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 741414 (7)

1. Corporation Name

GOLDEN LAKES HOMEOWNERS ASSOCIATION, INC.

- 1 FLORIDA DEPARTMENT OF STATE

) | Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

ARG AT

Principal Place of Business Mailing Address
1500 GOLDEN LAKES BLYD 1500 GOLDEN LAKES BLVD
WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33411
3. Date Incoraorated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 58-1941590 Not Applicable
Uite, Apt. &, . ite, Apl. #, . iti
Suite, Apt. #, etc Suite, Apl. #, et 5. Corlficate of Sialus Desied 0 $8.75 additional
22 ’EI Fee Reguired
[ Gity & State City & State 6. Election Campaign Financing 0O $5.00 May Be
2ﬂ m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. “Tnis corporation has liability for intangible tax under s. 199.032,
[24] (25 20 30 Fiorida Statutes K Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOLLENGAHDEN, PETER C. 82| Streol Addross (P.O. Box Number is Not Acceptabile)
BECKER & POLIAKOFF, P.A.
450 S. AUSTRALIAN AVE., 7TH FLOOR 8
WEST PALM BEACH FL 33401 aal G FL w5 50 Coda

11, Pursuant to the provisions of Sections §17.0502 and 617.1608, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registored agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ..o e e e . e ———
Sigratare typed or prated nane of registersd agent end the if apploat e NOTE Registered Agont s gnature reiced whgr: renstabings PATE

12. OFFICERS AND DIRECTORS 13, ADDIONS/GHANGE S TO OF FIGERS AND DIFEGTORS IN 12

TILE D [IDELETE 117ME | [JCnange ] Addition

NAME MEDOFF, ELEANOR 17 NAME

STREET ADDRESS 148 LK GLOR]A DH 1.3 STREET ADDRESS

CITY-5T-2F W PALM BCH FL 1401Y-81-BF

THLE VD [JDELETE 71 TILE DiChange [ Addition

NAME BLACK, AARON 27 NAME

sreeraooness | 252 LAKE MERYL DRIVE 23 STREET ADDRESS

GITY-51- 217 WEST PALM BEACH FL 2 4CITY-51-2P

TIE SD CJDELETE J1TITLE ClCnange ] Addition

NAME AIG,, HERB 3% NAME

seeraooeess | 150-137 LAKE NANCY DRIVE 33 STREET ADDRESS

GITY-SI-2IP WEST PALM BEACH FL 33411 34, CITY-S1-71P

e L[] C]DELETE 41 TILE [Ichange [ Addition

HAME MELTZER, DENNIS 4 2 NAME

saect aoomess | 234 LAKE NANCY LANE 43 STREET ADDRESS

Gv-ST-2P WEST PALM BEACH FL A4CTY-ST-2P

TITLE [CIDELETE 51TIMLE CiChangs [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-51-71P

TILE [C)DELETE 51TITLE [QChange [ Addition

NEME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

GIHTY-$1-2P 6.4 CITY-ST- 2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statules | further
certity that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signaturg shal have the same legal effect as if made under
oath; that | am ar officer or director of the corporatian or the receiver or trustes empawered to execute this repart as required by Chapter 617, Florida Statules: and that my name
appeaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _////g«rwf‘/%{% ‘gws-— R o Y et S IR (8 il £ ot Lo

SIGRATURE AND TYPED DR PRIN i OFFicER OR DIRECTOR Date Caytrie Prone &

CR2E037 (12/95)




