2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741414

1. Entity Name

GOLDEN LAKES HOMEOWNERS ASSOCIATION, INC.

FILED
ecretary of State

04-19-2000 90091 014 ****6] .25

Principal Piace of Business

1500 GOLDEN LAKES BLVD
WEST PALM BEACH FL 33411

Mailing Address

1500 GOLDEN LAKES BLVD
WEST PALM BEACH FL 334112202

2. Principal Place of Business

3. Malling Address

ATV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2000 8:00 am

JUIEI

City & State City & State 4, FEI Number Applied For
59'1941590 Not Applicable
“p Country 2p Country 5. Certiicate of Status Desied ~ []  90+79 Additional
Fee Reguired
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
T - - - - T o j —Name T T - - 0
Street Add P.O. Box Nurnber is Not A Habl
MOLLENGARDEN, PETER C. reel ress ( ox Nurnber is Not Acceptable)
BECKER & PQUAKOQFF, P.A.
450 S. AUSTRALIAN AVE., 7TH FLOOR = T
| ode
WEST PALM BEACH FL 33401 fy FL | %"
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or prinied name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [OcChange [ Addition
NAME MEDOFF, ELEANOR NAME
STREET ADORESS | 148 LK GLORIA DR STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL CITY-ST-2IP
TITLE vD ) [ Delete TITLE [ change [ Addition
NAME BLACK, AARON NAVE
STREET ADDRESS | 252 LAKE MERYL DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL - GITY-ST-2IP - - - - —————
TILE ‘SD P Delete TITLE LY B2 Change [ Addition
e MELTZER, DENNIS nave Weiss, [a:
STREET ACDRESS | 135-234 LAKE NANCY LN STREETADORESS | A3 Laa ‘e gu/a
orv-sT-2¢ | WEST PALM BEACH FL 33411 st | poood Badear zmz, 2 E34L
TTLE ™ . 0slets e 7P Kl changs [ Addition
NAME WEISS. IDA NAME }/ / z’g ]7 ‘e
h eflzopm (=¥ el d
sTReet Anoress | 103 LAKE PAULA STREET ADDRESS yroas gé Zg[‘e /;;_v,c. Z,,,
Grv-STZP | WEST PALM BEACH FL 33411 OS2 | oo Jaties Peacl 72 2544
TITLE [ Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [J Changs [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
. ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

N T IO o Moo

S fs-oo

sB/ L7 7/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytrne Phone #

]

CR2EQ37 (9/99)



