NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
Sandra B. Morlham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749267 (1)

1. Corporation Narme

GOLDEN ISLES YACHT CLUB CONDOMINIUM ASSOGIATION,

- T
Principal Place of Business o

- M5|il ng Address

430 GOLDEN ISLES DRIVE 430 GOLDEN ISLES DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualifed 3a. Dale of Last Report
2. Principa Piace of Businass 2a. Mailing Address 4. FEI Numiber Applied For
21 26 59-1940988 Not Applicabie
Suite, Apt. ¥, etc, Sute, Apt. #, el i
“ P v ‘ 5. Certif cate of Status Desired [l $8.75 Addlmonal
22 ;l Fee Required
__ Gty & Stale Gity & State 6. Elaction Campaign Financing O $5.00 May Be
231 2—§l o o Trust Fund Cantribution Added to Fees
Zip Courtry | Country 8. This corporaton has habilty for intangwblew 5. 199.032,
m ;5—\ 291 30 Florida Statutes [ ves a
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
Bi| Name
BOROFF. PAUL B2| Suect Adress (PO, Box Number is Not Acceplable)
430 GOLDEN ISLES DRIVE
HALLANDALE FL 33009 8
84| Cily FL le Zip Code

11. Pursuant to the provisians of Sections £17.0502 and 6171608, Forida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Floricia. Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 {12/95)

& grarure, Iypicd o pProttet Ror e of s e st an e tele d appl - b NOVE Fhegeifes * senature peened e roestatis DAl
12. OFFICERS AND DIRECTORS i 13. ’ ADDITIONS ‘CrANGES 10 OFFICEHS AND DIRL O TURS IN 17
THLE D o [JDELETE T1TIE o [JChange ] Addition
NAME LEVINE, HAROLD 12 NAME
STREET ADDARESS 430 GOLDEN ISLES DR 13STRECT ATBRESS
CITY -ST- 29 HALLANDALE, FL 00000 14G1Y-51-2° B .
TIILE PD CIDLekTe 20N [JChenge (1 Adaiton
AN BOROFF, PAUL 22 NamE
seetanoress | 430 GOLDEN ISLES DR 2ASTREET ADDAESS
CiTY-51-2P HALLANDALE, FL 00000 2ATIY-§T 2P )
THLE D [IDELETE S1TIE [[JCharge  [] Addition
NAME SHEPARD, LILLIAN 32 NAME )
sireerazoress | 430 GOLDEN ISLES DR. XISTREET ADDRLSS
GITY-§T-21P HALLANDALE FL 34 CITV-51- 7
THLE VP [IDELETE 41TILE [Ocnange [ Addition
NAME FREIDMAN, PAULA 4 2HAME
steeeraopness | 430 GOLDEN ISLES DR A3 STREET ADDRESS
CI'Y-§T-2p HALLANDALE, Fi 00000 o 44 0ITY-81-2IP
TITLE D [JDELETE 51TILE [dCmange  [] Addition
NAME FRANK, ROBYN 5.2 NANE
STREET ADDRESS 430 GOLDEN ISLES DR 5.3 SIKEH ADORESS
Cily-ST- 2 HALLANDALE, FL 00000 54CY-51-2
TIE TD CIGELETE 671 TILE ClcChange [ Addtion
N GOLDSTANDT, DOROTHEA §2 NAME
smeerancaess | 430 GOLDEN ISLES DR 63 STREET ADDRISS
CitY-5T- 7P HALLANDALE, FL 00000 64 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied witin this filng is volunlarily furnished and does nat quality for the exenption stated in Secton 119.07(3)(k), Florida Statutes. | further
cerlify that the information ndicated on this annual repor o supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
aath; that | am an officer or directgrof Jae comoration or the recaver or truslee empowered to execute this report as requred‘tym 7, Florida Stalutes:; and that my name

appears in Block 12 or Block 1977 chfnged, or an an atlachment with an adgress.
i id N LT .

oyt v Fhoe o

SIGNATURE:




