FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVIStON OF CORPORATIONS

DOCUMENT # 741414 (7)

1. Corporation Name

GOLDEN LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1500 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

Mailing Address

1500 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411-2202

FILED
Mar 03 1997 8:00am
Secretary of State

AR AV

3. Dahhlaniﬁrgﬂaét% or Qualified | 3a. Da&niblgeﬁgg%on

2s] 20] %]

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 ?6] 59-1941590 Not Applicable
ol Suite, Apt. #, etc. m Suita, Apl. W, otc, 5. Certificate of Status Desied ) s?:ii:qdjm”a'
City & State Cily & State 6. Elaction Campaign Financing $5.00 MayBo
E ;a—z Trust Fund Contribution Added to Feas
_I Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
24

Fiorida Statutes Oves o

agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstorsd Agent
B1| MName
MOLLENGARDEN, PETER C. §3] Sirast Address (P.0. Box Number 1s Nl ACGeptabie)
BECKER & POLIAKOFF, P.A.
450 8. AUSTRALIAN AVE., 7TH FLOOR 4]
WEST PALM BEACH FL 33401 e £ TR
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur osE'S?changing Its registered

ofhice or regislered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as reglsterad

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Siguatire. typed of printed name ol reg stered agent and lide i* applicable (NOTE: Regstéred Agent signaturs requirad when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12 g
TIMLE PD T DELETE TITIE [T Change T Adcition | &
NAME MEDOFF, ELEANOR 12 NAME o
seeeranoness | 148 LK GLORIA DR 1.3 STREET ADDRESS §
CIY-ST-20 W PALM BCH FL 14CITY-ST-2P &
TILE VD [T DELETE 21TILE [Tchangs L] adation |O
NAME BLACK, AARON 22 NAME
streeranoress | 252 LAKE MERYL DRIVE 23 STREET ADDAESS
CiTY-ST- 2P WEST PALM BEACH FL 2 4 CV-ST-2p
TTLE SD [T oeLere 317IME [J €hange ] Addition
NAME AIG, HERB 32 NAME
sweeranoress | 150-137 LAKE NANCY DRIVE 3.3 STREFT ADDRESS
LITY-5T- 2P WEST PALM BEACH FL 33411 34 CITY - ST-2IF
Lt 1 {_J DELETE 41TLE L) Change 1] Addition
NAME MELTZER, DENNIS 4.2 NANE
sireeraporess | 234 LAKE NANCY LANE 4.3 STREET ADDRESS
CITY-5T-2iP WEST PALM BEACH FL A4 CITY-ST-21P
TLE [ DELETE 5.1 TITLE ] change — [} Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET AUDAESS
CITY-ST-2P 5.4 CITY- ST- 2P
THTLE LI DELETE 6.1 TITLE ] Change ) Additian
haME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-21P 64 CITY-5T- 2P
14, | do hereby certify that the infarmation supplied with this filing does not qualily for the exemption stalad in Section 119.07(3)(t), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flovida Stalutes; and that my name

2-7-97 SCLls-Grob

"SHGNATURE AND TYRED

YLl (Bl e p ot r

Daytirme Prone ¥ GOL0SD 1



