FILE NOW: FILING FEE IS $61.25

, NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT. (g Secretary of 61
1998 o DIVISION OF CORPORATIONS

POCUMENT # 75102 (1)

poration Name

GOLDEN SAILS OWNERS' ASSOCIATION, INC.

FILED
Apr 10 1998 8:00am
Secretary of State

OO R

Principal Place of Business Mailing Address
191 GOLDEN ISLES DRIVE 111 GOLOEN ISLES DRIVE 8. Dafe Incorporated or Qualified
HALLANDALE FL 33009 HALLANDALE FL 33009 y
4. FEI Numbar Applied For
. 59-1968 190 Not Applicable
- Principal Place of Business 2a. Mailing Address
.—l > " ’ B. Cetificate of Status Desired O “'75 Additicnal
21 26 i i Fee Required
Suile, Apt. ¥, etc. Suile, AplL. #, elc. 8. Election Campalgn Financing " $5.00 May Be
22 27] Trust Fund Contribution O Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] O ves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25) 20] 30 Personat Property Taxdue June30.  [JvYes [JNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Nama —
E & DERT ér L= Gﬁﬁ/ﬂm
m 82| Street Addreg;(J.;@x_Number is Not Acc:%table)
. 111-GOLDEN-ISLES-DR Y I D - =~
H 83 o L)
g | & [ACLAr R = (- 33009
1 HALWANDALE-PL-33008- - > -
. 84| City 85| Zip Code
FL *]
": 11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiprida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
-3 office or registered-ggent, or bolf in Siale gl Floriga,Such change was authorized by the corporation's board of direclors. | hereby accept the appoipiment as registered
agsent. { am famil "W and pighd ob onsg, aclion 617.0503, Florida Statutes. 5 s
- - e P -7 Z 4
SIGNATURE __ ) £ C ~ (R 7/ ?g
Sjraiure, typed o printsc rame of regisierod agent and lite i applicable (NGTE Ragistered Agent signaturs required whan reinstaling) DATE .
OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
STD mEE 11 TIE [ Change T Addition
DE GENNARO, ROBERT G. 1.2 NAME
111 GOLDEN ISLES DR., F7 1.3 STREET ADDRESS
HALLANDALE FL 14 CY-ST-2F
D . [ peLETE 211MLE [T change [T Addition
D'AM#CO, JOSEPH 22 HE
111 GOLDEN ISLES DR., E4 23 STREET ADDRESS
CITY-51-29 HALLANDALE FL 2.4 CITY-ST-21P
g 0 me D T DELETE S1TILE [ Change T Addition
| wame ANDREWS, RICHARD 8.2 NAME
B smeeranoress | 503 FAIRFIELD AVE 3.3 STREET ADDRESS
o |_CiY-ST-2P LINWOOD NJ 34, 0ITY-§T-2P
B[ wme |mIBETE 41TALE [T Cnange [ Addition
;| M ‘S'EAHEEN. CAROL 4.2 0AME
4| swmeeaooress { 111 GOLDEN ISLES DR, D6 43 STREET ADDRESS
i |Lomy.srze HALLANDALE FL 44 0ITY-5T-2P
¥ | e PD B DELETE 51 WILE [JCnange L] Addition
g NAME CHE s 5.2 NAME
& | smeeraooress | 111 GO S DR., #G-7 53 STREET ADDRESS
CITY-51-2P DALE 5.4 CITY- 5T-ZP
LE = . T DELETE 6.1 TITLE 7o “JChange  P3-Addition
et e s—HARAGE bkt F;éi.ucc: s R crE e
e 44 = ' pane 2t Crecwisd TICESPR E 12
STREET ADDRESS — 6.3 STREET ADDRESS 7 _ )
CITY-51-2P ALsins I =, saarv-stae | LS ALt-AROALE, FE

Block 12 or Block 13 if changgd, orpn an at

| SIGNATURE:

chm ith gy addres;

14. | hereby certily that the Information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual raporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under osth; that | am an
officer or direcior of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

3fof¢r ofSF-I9LF

CR2E037 (10/97)



