i

FILE NOW: FILING FEE IS $61.25
NONPROFIT SR

FLORIDA DEPARTMENT OF STATE

CORPORATICN Sandea B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 741414 (7)

1. Corporation Name

GOLDEN LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1500 GOLOEN LAKES BLVD

Mailing Address

1500 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

FILED
Feb 26 1998 8:00am
Secretary of State

(SRR MW AN

Date Incorporated or Qualified

WEST PALM BEACH FL 33411 78
4, FEl Number Applied For
50-184 1590 Not Applicable
2. ipal Pl f Busi 2a. Mailing Add
Principal Place of Business alling ress 6. Certificate of Status Desired O $8'75 Additional
;l ;l Fee Requirsd
Sulte, Apt. #, stc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May 8o
EI ;"1 Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
El ;;l Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year intanglble
24 ;' ;l El Personal Proparty Tax dug June 30. vas  [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M‘OU.ENGARDEN. PETER C. B2} Street Address {P.O. Box Number is Not Acceplable)
BECKER & POLIAKOFF, P.A.
450 S. AUSTRALIAN AVE., 7TH FLOOR 83
WEST PALM BEACH FL 33401 IR Rk

11, Pursuant 10 the provisions of Sections 617.0502 and 617. 1508, Flonda Statules, the above-named corporation submits this statament for the purpose of changing Its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appolntment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaiurs, fyped or prinfed name of regisisred mgant and litie f applicabis.

(NOTE: Reglstered Ageni signalura requissd when reingtaling)

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS I3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TME PD T DECETE 11 TITLE [T change T Addition
NAME MEDOFF, ELEANOR 1.2 NAME

smeer aporess | 146 LK GLORIA DR 1.3 STREET ADDRESS

CTY- §1-2P W PALM BCH FL 14 CITY-5T-2P

TLE VD J veLEE 21 THLE [cnange [ Addition
N BLACK, AARON 22 NANE

smeeranoress | 252 LAKE MERYL DRIVE 2.3 STREET ADDRESS .

crv-st-ze | WEST PALM BEACH FL 2.40ITY-5T-21 !

TILE SD LJ DELETE 3ATILE L Charge L] Addition
NAME AlG,, HERB 32 NAME

smeeraporess | 150-137 LAKE NANCY DRIVE 3.3 STREET ADDRESS

7Y -5T-21P WEST PALM BEACH FL 33411 34, CITY-ST-2P

e 0 BT DELETE 4ATIHE D BT Changs LI Addition
NAME MELTZER, DENNIS 4. ZNAME DA welss

steeer apbeess | 234 LAKE NANCY LANE I A3STREETADDRESS [ g9 3 £~pll FPAULA

OHTY-ST-2¢ WEST PALM BEACH FL acvstze LB, F 934/

TITLE |_J DELETE §17MLE LJ Change LI Addition
NAME 5.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 5.4 OITY -57-2P

TMLE |mET 6.1 TITLE CJ Change 7 Adaitlon
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P BACITY-5T-2IP

%4, | hereby cenll
indicated on

that the information supplied with

Block 12 or Block 13 If changsed, or on an attach

SIaMNATI |n|=~%fm;-}if~- ; /'// iy sadole My, A

Is annual report or supplemental annual report is true and accurate and t

this filing does not qualify for the exemﬁtion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt with an address.

rwrn-r4 s FPC Tl



