2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am

Secretary of State

DOCUMENT # 749267
1. Entity Name 02-12-2007 90064 009 ****70.00
GOLDEN ISLES YACHT CLUB CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address :
430 GOLDEN ISLES DRIVE 430 GOLDEN ISLES DRVE  #/0.3 40013115
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
T T A R IETEN DR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1940988 Not Applicable
e Country Zie Country 5. Certificate of Status Desirec B ?ese.gesq 3?:;“""8’
6. Name and Address of Current Registared Agent 7. Namg and Add of Now Registered Agent
Name
FRIEDMAN, PAULA

430 GOLDEN ISLESDR #2008
HALLANDALE, FL 33009

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

City

FL | Zip Coga

8. The above named enlily submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed rame of registered agent and title d apphcable. (NOTE: Ragisiered Agenl Signaturg requined whan rensizing) DATE
F||mg'|'=9".e Is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by Nlay 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
1 10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ pelete TMLE P&, Change [ Addition
NAME CINOTSKY, PEARLE HAME PELE CI0 ESK, é
STREET ADDRESS | 430 GQ_LDEN ISLES DR #‘vf STREET ADDRESS 303
CTY-ST-2IF HALLANDALE, FL 33009 CITY-ST-21P
TILE L~ D o 7 Delete e D Bl Change [ Addition
NAME MURPHY., FRAN NAME
STREFT ADDRESS | 430 GOLDEN ISLES DR #2.0¥ ST MDORESS |20 € OLbéa) ISLES DR # 204
CATY-ST-2P HALLANDALE, FL. 33009 CITY-57-21P
TITLE D K oelete mE O change [ Adation
NAME PAPPAS, ANDREW NAME
STREET APDRESS | 430 GOLDEN ISLES DR. STREET ADDHESS
CIFY-ST- 2P HALLANDALE, FL 33009 CiTY-ST-2P
THLE VP [ Delete TMLE T BB.change [ Addition
NAME FREIDMAN, PAULA NAME
STREET ADDAESS | 430 GOLDEN ISLES DR STREET ADDRESS Hpos
CITY-ST-2IP HALLANDALE, FL 33009 CITY-51-2P
e SD [ Detete LE D Kl Crange [ Addition
NAME S., KEONARD NAVE Leownard STEIA) ,
STREET AOCRESS | 430 GOLDEN ISLES DR STREET ADDRESS '# %o 14
CITY-ST-2P HALLANDALE, FL 33009 CITY-ST- 21
THLE 1o ﬂ Delete THLE P [Ochange  PEaddition
NAE GOLDSTANDT, DOROTHEA NAME pPAvL BoLOFfF
staeET sooeess | 430 GOLDEN ISLES DR smest ooess | ¢ 30 OLOEN LSS DR # SO
GITY-§7- 2P HALLANDALE, FL 33009 EITY-5T- IR

12. | hereby certify that the infy
indicated on this report of supplemental repon is true and
of the corporation or the receiver or frustee empower
changed, or on an attachrhent with an address, wit

SIGNATURE:

her like empowered.,

oMYA

tion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execurte this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if

onS o3/oB/woy  IS¥-SY-7292

mﬂmsmm@m,ﬁnﬁnmwmmammm

Cate Caytrio Phone &

U i



2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

T Y
DOCUMENT(#749267 @
1. Entity Name
GOLDEN ISLES YACHT CLUB CONDOMINIUM L8 et
ASSOCIATION, INC. =
Principal Place of Business Mailing Address ATTAC H M E NT
430 GOLDEN ISLES DRIVE 430 GOLDEN ISLES DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
2. Principal Place of Business - No P.0. Box # 3. Mailing Address 4 O O { g / /5
Suite, Apt. #, efc. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1940988 Not Applicable
Zip Country Zip Country 5, Cenrtificate of Status Desired O f§eae. zfq;?:diﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Addruoss of New Registerod Agent
Name
FRIEDMAN, PAULA
430 GOLDEN ISLES DR Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad of printed nama of registerad agent and litle i applicable. (NOTE: Regislered Agen| signalure required when reinslaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing £5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D Deiete TTLE s ] Change Angition
NAME CINOTSKY, PEARLE K NAME MyRA  LyorS AP0 a
STREET ADDRESS | 430 GOLDEN ISLES DR STREET ADDFESS | Y6 3O S0 LbEL I.St-fzs bR
crv-st-aP | HALLANDALE, FL 33009 OS2 o f g EL 33009
TILE P m Delete TILE D e [ Change ﬁmdilinn
NAME MURPHY, FRAN NAMKE G, BELTD AUEL g
STREET ADDRESS | 430 GOLDEN ISLES DR sireet 00fEss | L300 @OLDEAD -5 CES bR 97
crv-st-ze | HALLANDALE, FL 33009 CITY-ST-2IF o DALE AL 33007
MLE D X! Detere TILE D [ change 2 Adition
NAME PAPPAS, ANDREW NAME BAIL MOTYKA
srree1 apDREss | 430 GOLDEN ISLES DR. SRETAOORESS (Y 30 Golbbe) T5ESE bl 7of
av-sizp | HALLANDALE, FL 33008 onsIe | Ml s b Fo Ficos
TMLE VP m Delete TMLE ) _ [J Crange ﬁAdd‘nliun
NAME FREIDMAN, PAULA NAME MARGORET KAE
STREET ADORESS | 430 GOLDEN ISLES DR sweraovness |F 0 GoLD B ZS e s DA % SDY
cme-sT-nP | HALLANDALE, FL 33009 cv-sr-ze | ¢ HODALE. ~ 33c09
TLE sD Iﬁ-mm TITLE [ Change [ Addition
NAME 5., KEONARD NAME
STREET ADDRESS | 430 GOLDEN ISLES DR STREET ADDRESS
CITY-ST- 2P HALLANDALE, FL 33005 CIFY-ST-2F
Tme ™ T Deete e Ol Chenge [ Addition
NAME GOLDSTANDT, DOROTHEA NAME
STREET ADORESS | 430 GOLDEN ISLES DR STREET ADDRESS
CITY-ST-ZIP HALLANDALE, FL 33009 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repor or supplemnental report is true and accygate and that my signalure shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to te this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with g)l o e empowered. i

SIGNATURE: D/ ém{/o P/M 9 95y-§Y¥7-797

SiG] Tnmmmnnﬁmormﬂmmmonumm / Date: Daytime Phone #
+

J



