2001 UNIFORM BUSINESS REPORT (UBR)

=7 FILED
DOCUMENT # 741414 .
1. Enity Name \ T May 03, 2001 8:00 am
GOLDEN LAKES HOMEQWNERS ASSOCIATION 5| Secretary Of State
05-03-2001 90987 020 ****51.25
Principal Place of Business B Mailing Address
1500 GOLDEN LAKES BLVD. 1500 GOLDEN LAKES BLVD.
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411 _
LUUSH746
2. Principal Place c;f Business 3. Mailing Address
Suite, Apt. 4, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ‘ Applied For
59-1941590 Not Applicable
Zip Country Zip  Country 5. Certificate of Status Desired | fi'ggllﬁf:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"MOLLENGARDEN; PETER C7°

BECKER & POLIAKOFF, P.A.

450 §. AUSTRALIAN AVE., 7TH FLOOR
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicéble (NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to.
FEE IS $61.25 ' Trust Fund Contributian. Added to Fees Department of State
10 OFH?:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE [ change [ Addition
NAME MEDQOFF, ELEANCR NAME '
STREETADDRESS | 148 LAKE GLORIA DRIVE STREET ADDRESS
om-sT-7P | WEST PALM BEACH, FL 33411 ury-ST-2¢
TILE VD [ Delete TITLE [[J change  [J Addition
NAME BLACK, AARON NAME
STREET ADDRESS 252 LAKE MERYL DRIVE STREET ADDRESS
OS2 | WEST PAIM BEACH, FL 33411 o St-2¢
it SD Bl Detele i #81ss, IDA G Change [ Acition
::::ET woess | MELTZER,, DENNIS :;‘;; ooness | 103 LAKE PAULA DRIVE
oo | 2682 MUSKEGON WAY owsrze  [WEST PALM BEACH, FL 33411
WEST-PAEM BEAGH;,FE—3341H =
TITLE D ? < Delete TITLE TD [(Xchange  [] Addition
NAME WEISS. IDA NAME MELTZERVZDENNIS
STREET ADDRESS L ? P D B 33411 STREET ADDRESS (2682 MUSKEGON WAY
cim-S1-2P %BQT PEEu" BHECH" RE. O-STIP IWEST PALM BEACH, FLORIDA 33411
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if mace under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this reporl 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 other like empowered.

SIGNATURE: ZW %ﬂ(—// Eleanor Medoff

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yrrvo-of (561) 689-9106

Date Daytime Phone #

CR2E037 (11/00)



