FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 751024

1. Corporation Name

GOLDEN SAILS OWNERS' ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE F IL E D g
Katheorine Harris Mal' 17, 1999 8:00 am
Secrtaryof Stte Secretary of State

DIVISION OF CORPORATIONS
03-17-1999 90123 033 ****6] .25

Principal Place of Business Mailing Address '
111 GOLDEN 1SLES DRVE 111 GOLDEN ISLES DRIVE
HALLANDALE FL 3309 HALLANDALE FL 33009
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 02/13/1980
Suite, Apt. #, etc, Suite, Apt. #, stc. 4. FE1 Number Applled For
22] _ |27 59-1968190 Not Applicable
City & State i City & Stata 5. Cortifoats of Status Desied  [1 $8.75 Additional
a : El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [E] —z_s—l |;| Trust Fund Contribution 0 Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DEGENNARO, ROBERT G 82| Street Address (P.O. Box Number s Not Acceptabie)
111 GOLDEN ISLES DR
7 BT &
HALLANDALE FL 33009 84| City FL 85] Zip Code

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgmmm.!ypedmp;imed n;}n;orwwmdapamam ila Il appilcare, INGTE: Regk Agert 5ig Tequired when reinstaling) DATE o
1z, , OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANDDIRECTORS IN12__| 2
TME STD ) . {J DELETE 1.1 TITLE STD [JChange  [JAddilion | =
NAME DE GENNARO, ROBERT G. 12 NAME : 5
streeTaooress| 111 GOLDEN ISLES DR., F7 13 STREET ADORESS 1 ?? TEI‘;I'.Q,nE?NigTDr. 63 D
CITY. ST-ZIP HALLANDALE FL 5 7 14CITY-5T-2P Hal Ianda?e, E a &
e D KoeEe  farme D/ SECRETARY CChange — EJaddien |
HAME : D'AMOCO. JOSEPH 22 NAME .| ROBERT SCHWEHR
steeetaporess| 111 GOLDEN ISLES DR., E4 2asmesTaoress | 111 GOLDEN ISLE DR. C-4
crv-sr-ze—_ | HALLANDALE FL _ ] 2.4 CITY-ST-2P HALLANDALE , FL
e D . ) PELETE 3TRE D/ Treasorer ~ — ~  ~ - LlChnge—[lAagton . -
e ANDREWS, RICHARD 2200 ROBERT DeGENNARD ' '
smeeraporess| 503 FAIRFIELD AVE IISRECTADDRESS| 111 GOLOEN ISLE DR. F-7
CITY-ST-ZP . UNWOOD NJ 34.CITY-8T-ZIP HAL LA.NM! E El
TIMLE O ngLETE L1TLE o L [CJChange [ Addition
NAME SHAHEEN, CAROL 4 INAME GEORGE HARTH
seeranoress| 111 GOLDEN ISLES DR, D6 ASSTEETAOORESS | 11 ot DEN ISLE DR. D12
CITY-ST-ZIP HALLANDALE FL 44 CITY-ST-2P HALLANDALE . Kt *
TME PD WELHE 51TILE "'D"""' ik [JChange (] Addition
NAME MARCELU, FRANCES SZNAME DANNY NIED )
streer sooress| 111 GOLDEN ISLES DR, E-12 SISTREETADRESS | 111 Golden Isle Dr. B-4
CITY-ST-ZIP HALLANDALE FL 54 CITY-ST-ZIP HALLAN DALE, FL
TLE T DELEIE sATmE [JCange L) Additon
i 0 CARMEN VENDETTI s2nme SNTHRNY oRRCHIEBTpp, .10
STREETADDRESS 11 GOLDEN ISLE DR. B-10 6.3 STREET ADDRESS Hallandale, F1.

HALLANDALE, FL. ' ’

CITY-8T-2IP §4 CITY-ST-ZP

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. with all other like ermpowered,
SIGNATURE: SIGNATURE REQUIRED, Y yy
L SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Doayti hone ¥




