2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 751024

1. Entity Name

GOLDEN SAILS OWNERS' ASSOCIATION, INC.

Principal Piace of Business

111 GOLDEN ISLES DRIVE
MALLANDALE FL 33009

Mailing Address

111 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

2. Principal Place of Business 3. Malling

Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 90997 043 ****6] .25

AR AR T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59"1968190 Not Applicable
Zip Country Zip Country $8.75 Additional
|- B st PN L P e P R L NN ,iﬁef.llgifffi_sfif Pf__lie‘j .- Q_J Fes Reqmred .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROTEU.A EARNEST Street Address (P.C. Box Number is Not Acceptable)
|
-+ 111 GOLDEN ISLES DR
: F‘T " -
. , HALLANDALE FL 33009 City FL I 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 W/E O’M— Awm/f’,
Signalure, typed or p rlnlad name of registered agent and title #f applicable, {NOTE: Registered Agent signaturé required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 MayBe ., Make Check Payable to
F“'E Now' FEE ]s $61 25 Trust Fund Contributien. Added to Fees .' %;,’ Department of State

;-% TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANC: .
e VP ) Delete | e Fres. [JChange L1 Addition
NAME DE GENNARO, ROBERT G. NAME Rotella, Ernest )
sTaeeT ADDRESS | 111 GOLDEN ISLES DR., F7 sweeranniess (111 Golden Isles Dr. G-3
omy-sT-7P | HALLANDALE FL cr-st-2¢ 'Hallandale, FL 33009
TITLE D [ Delete ] e D.Sec [J change [ Addition
NAME ‘ VENDEm, CAHMEN | NAME Sheheen , Carol
sTreer AooRess | 111 GOLDEN ISLES DR., E4 _ | smecraconess [L11 Golden Isles Dr. F-8
_OMY-ST-2. | HALLANDALE FL- - =+  —=2 == — o = grv-sr-zp —(Hadllandadle.,—FL- 33009 . : R Bl
TLE P 71 Detete TITLE Treas. [dchange [ Additien
NAVE ROTELLA, ERNEST NAME Naglieri, Anthony N.
sTRecT AD0RESS | 111 GOLDEN ISLES DR, G-3 SmeeTADRESS 1111 Golden Isles Dr. F-10
ory-sT-2P | HALLANDALE FL or-STZ  JHallandale, FL 33009
TITLE DS O Datete e D [Johenge T Addition
NAME SHEHEEN, CAROL NAE Vendetti, Carmen
streeT aoDRESS | 111 GOLDEN ISLES DRIVE STREETANDAESS 1111 Qolden Isles Dr. B-10
er-si-2P [HALLANDALE FL | ST mallandale, FL 33009
TITLE D X Delets TME D ' [Jcrange [ Addition
HEME MARTEN, RITA NAME Scoppa, Jim
street anoRess |44 GOLDEN ISLES DRIVE C12 SREETADDRESS 116 So. Washi ngton Ave
omv-sT-2P  |HALLANDALE FL AT frananor. N1, ORAOE
e D X Delete TMLE [ change [ Additicn
NAME ANDREWS, RICH NAME
streer a0oREsS | 111 GOLDEN ISLES DRIVE Ci STREET ADDRESS
ome-s-2¢  |HALLANDALE FL CITY- ST-Zip

12. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad con this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under calh; that 1 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 10 or Block 11 if

changed, or cn an atlachm}with an address, with all other like gmpowered.

SIGNATURE: x

REMAL

ANk

PR f~.u_/

o g - -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala iavtime Phone &

0015537

CR2EQ37 (9/01)



