FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 751024 (1)
GOLDEN SAILS OWNERS' ASSOCIATION, INC.

GG

Principal Place of Businoss Mailing Address
111 GOLDEN I3LES DRIWE 111 GOLDEN ISLES ORIVE
HALLANDALE FL 3308 HALLANDALE FL 33003-5820
3. Date Incorparated or Qualified | 3a. Dale of Last Ss%on
02/15/1980 0671971
2. Principal Place of Bugingss 2a. Mailing Address . 4. FEI Number Appliad For
: MIA 6 ol 55160190 s
Suite, Apl. # elc. Suita, Apt. #. elc. ] " . . $8_75 Additional
22| /‘/ /4 ;—7‘] /v%-f §. Cenificate of Status Desired O Fes Required
City & Stale / , City & Stale A / 6. Eloction Campaign Financing $5.00 May Bo
2—3\ /\/ ’? 28 i Trust Fund Contribution O Added to Fees
Zp / Counlry , 7 / Zp /\// Country 8. This corporation has liability for intangible tax under & 199.082,
24 A/ ﬂ E| ﬁ ?ﬂ ﬂ ?ﬂ ) A Florida Statutes [(Jves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
“ereyom CHESeesy
RIVA FRALICK 82| Street .'Addres?p‘ Box Number Is Not ﬁgpftﬂb% 6’
11 GOLDEN ISLES OR. #6-10 111 CoOLDEN 28ces L2~ G 7
STE B8 1 &
HALLANDALE FL 33009 .
84| Cn Zip Cod
VAR LI D AL E FL | 3530y
11. Pyrsuant lo the provisions of Sections 617.0502 any 7.1508, Florida Btatutes, the above-named corporation submits this statemeant for the purpose of changing its registered
J

office or rgglstered agent, oft, in the Staje of change was authorired by the corporation's board of directors. | hereby accept the appoiniment aaf registered

agent. | ihar nd accept th n 617.0503, Florida Statutes.
SIGNATURE \ 127 A > E— - . QS 7/ W
fnaure ghped o prinlad name of regisioré agent ard tile if applicatie I (NOTE Reglstered Agent pignature raquirad when reinsialing) ATE rd v
12, OFFICERS AND DIRECTORS // 13,
T | VP 1A OELETE 14TILE
HAME MARGE MCNALLY 1.2 NAME
sweersocress | $11 GOLDEN ISLES DR, C-7 1.3 STREET ADDRESS
CITY-ST-2IP HALLANDALE Fl. 14 CITY-8T-2IP

e T T=UDECETE 21TNLE X [ Change Addition
e JOHN ZARZYCK) 22hAwE 75%# ) @ﬁ Lo £
simeeaooess | 199 GOLDEN ISLES DR. #C-5 23 STREET ADDRESS 1244 ALDEN Yo w};

cly-51-2p HALLANDALE FL 24 CIY-ST 2P HMM FLh F

TLE 5 Tl DeLETE 31 TME f. g Q'S T Change W
NAME MARIE NICKEL 32 NAME ﬁ;m 1

rstrioonss | 111 GOLDEN ISLES DR. #D-2 sssmrnoss | ~F O

Gy $T-2P HALLANDALE FL 34.CITY-5T-2P Lovwhdop , AT OF >/

TIILE D BA.DELETE 43 TILE L] change ] Addition
NAME RICHARD CODY 42 NAME

sweeraponess | 111 GOLDEN ISLES DR. #D-8 4.3 STREET ADDRESS

CiTY-81-2i9 HALLANDALE FL A4 CITY-ST-2P l”!f_h

T i) T okeTe 5ATILE % z € [ Brangs L7 Addition
NAME CAROL SHAHEEN SZNAME % &M M”"‘" ﬂ,é
sert aporess | 191 GOLDEN ISLES DR. #0-6 5.5 STREET ADDRESS ¢ e > e
CITY-S§1-2° HALLANDALE FL S4CITY-1- 2P W”“;‘f Fz. ‘?3 7

LE D . ‘ T3 DELETE B.1TITLE % é, » ﬁcnange 1| Agdition
N TOM CHESLEY 620 % A@g ,
seeraooness | 111 GOLDEN ISLES DR., #G-7 sasmeeraooness | #7) f M mﬁ?
CITY-57-2p HALLANDALE FL BACITY-$T-21P T ALE, . 53

14. 1 do hereby certily that the information suppiied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certify thal the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or dwector of the corpajaligagr the recgiver or trysies empgaered to gaglute this repon as reauired by Chapler 817, Floriga Statutes; and that my name

appears in Block 12,6 Block 13 '3 4/

g, )
0y i Ay ‘al'&x ¥ Y

SIGNATURE: )
Blal Date Daytime Phone # 0022587

AUM¥ AND TYPED DR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR

oy g0 nmoes | Mar 28 1997 8:00am
- ;;PORT l' / D|v15|§:0cr>er:ﬂc;ycgpsc;::7101ws Secretary Of State

CR2E037 (9/96)



