2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749267 FILED

1. Entity Narne Mﬂl‘ 25, 2000 8:00 am
GOLDEN ISLES YACHT CLUB CONDOMINIUM ASSOCIATION, Secretary of State

03-25-2000 90010 026 ****g] .25

Principal Place of Business Mailing Address

430 GOLDEN ISLES DRIVE 430 GOLDEN ISLES DRIVE

HALLANDALE FL 33009 ’ HALLANDALE FL 33009-7547

F T s IR R OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59-1940088 Not Applicable
ap Courtry Zip Country 5. Cerliticate of Status Desired O ?g-gesqlﬁs:;ﬁonal
6. Name and Address of Current Registered Agent T - =7 Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie}

FREIDMAN, PAULA

430 GOLDEN [SLES DR
HALLANDALE FL 33009

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Flinancing $5.00 May Be Make Check Payable to
FEE 1S $61.25 TrustFund Contrioution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 10
Tme D [ Dakte TILE [J Change [ Addition
NAME LEVINE, HAROLD HAME
stheeT AooRess | 430 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 00000 CITY-ST-2IP
TIMLE VPD O Delete TIMLE [CJchange  [J Addition
NAE MURPHY, FRAN RAME
STREET ADDRESS | 430 GOLDEN ISLES DR STREET ADDRESS
cirv-st-2p HALLANDALE, FL 00000 33008 . erry-si- . - - - . ) —
me D ’ ' I Delete TITLE [ Chenge [ Addition
NAME SHEPARD, LILLIAN NAME
STREET ADDRESS | 430 GOLDEN ISLES DR. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE PD O Dekete TMLE [ chenge [ Addition
HAME FREIDMAN, PAULA NAME
sTREET a0DAESS | 430 GOLDEN ISLES DR [ STREET ADDRESS
CITY-S$T-2IP HALLANDALE, FL 00000 CITY-sT-21P
TITLE S B ] Delete TITLE O change {1 Addition
NAME BEKOFF, CAROLYN NAME
STREET ADDRESS | 430 GOLDEN ISLES DR STREET ADORESS
cmv-st-2¢ | HALLANDALE, FL 00000 33009 civ-sT- 7P
TMLE T [ Delete TITLE [ Change ] Addition
NAME GOLDSTANDT, DCROTHEA NAME
STREET ADDAESS | 430 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 00000 CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information

indicated on this report or supplem is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation ar the receivepf lrustee epfpowered 10 executg-this repert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIENATURE AND TYPED OR Pnuyﬁ NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



