NONPROFIT |
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 01, 1999 8:00 am
Secretary of State

DOCUMENT # 74141

1. Corporation Name

GOLDEN LAKES HOMEOWNERS ASSOCIATION, INC.

4

03-01-1999 90162 011 ****61.25

1500 GOLDEN

Principat Place of Business

LAKES BLVD

WEST PALM BEACH FL 33411

Mailing Address

1500 GOLDEN LAKES BLVD
WEST PALM BEACH FL 30411

IIIIINlIIllIﬂI!IIIIVIIII\Hllll!llIIIHI)INIlIlIIlIIIIIIIlIIIVHII!

Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

2,
M " 01/20/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] 593-1941590 Not Applicable
= Gty & State F—cCity & 5tate — — --__ 6 Additional =
R fty & State 5. Cerlilcate of Status Desired - (| $8.75 i !
;ﬂ z—al Fee Required
Zip Country Zip Country 6. Election Campaign Financing | $5.00 may Be
24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Rogistersd Agent 10. Mame and Address of New Reglstered Agent
81| Name '
MOLLENGARDEN, PETER C. 82| Streot Address (P.O. Box Number is Not Acceptable)
BECKER & POLIAKOFF, P.A.
450 S. AUSTRALIAN AVE., 7TH FLOOR 83
WEST PALM BEACH H. 33401 84] City FL lasl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section &1 7.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered agent and tils if appticabls.

(NOTE: Registered Agent signature requined when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD £ DELETE 11 TILE CJChange [ Additian
NAME MEDOFF, ELEANOR 12 NAME ) -
smreevanoress| 148 LK GLORIA DR 13 STREET ADDRESS

CITY-ST-21P W PALM BCH FL 14 CITY-ST-2P

TITLE vD [0 DELETE 21 TME CJtrange {7 Addition
NAME BLACK, AARON 22 NANE g

smreeTaopress| 252 LAKE MERYL DRIVE 23 STREET ADDRESS _ )
omv-st.ze | WEST PALM BEACH FL L W Eieny-star | B T e Y R
TME sSD ﬂDELETE 31 TILE Sb (J Change NAﬁdilion
N NG,, HERB 2ME Denanis MELT2ER g

smreeranoress| 150-137 LAKE NANCY DRIVE asreeraboress| [ 357 X34 CARE NANCT Lave

envestze | WEST PALM BEACH FL 33411 secnvstze | WEST Paim SEACH, FL. 3344/) - .

TME ™ 7 DELETE 4.1 TITLE i . . [OChange [ Addition
NAME WEISS, IDA 4. 2 NAME ‘

streeraooress| 103 LAKE PAULA 43 GIREET ADORESS

cmv.st.ze | WEST PALM BEACH FL 33411 44 CITY-5T-2P .

TITLE [ DELETE 517ITLE [CJChange [ Addition
NAME 5.2 NAME - : B '
STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-ZP 54 CGITY-S¥-2P o

TME (3 DELETE 6.1 TITLE [Ochange  [] Addition
NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2IP .

indicated on this annual report o supplementat annual
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 61
Block 12 or Block 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: BN

SIGNATURE AND TYPED OR P!

-

RINTED NAME CFSIGNING OF

REALIR

FICER OR DIRECTOR

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

7. Florida Statutes; and that my name appears in

L¥9- 9706

"
1

CR2E037 (11/98)

Btk (eqofP_(£57 .

Daytime Phona #



