2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 751024

1. Entity Name

GOLDEN SAILS OWNERS' ASSOCIATION, INC.

:

Principal Place of Business

111 GOLDEN ISLES DRIVE

Mailing Address
111 GOLDEN {SLES DRIVE

FILED E

Feb 27,2003 8:00 am ;
Secretary of State

02-27-2003 90143 043 ****61 .25

HALLANDALE FL 33008

HALLANDALE FL 3300¢

NI

N

AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §9-1968190) Applied For
Not Applicable
i Count Zi Count it
P ounry P ountry 5. Certificate of Status Desired O $8'75 Alddmonai
Fee Required
__6. Name'and Address of Current Registered-Agent——>- . ~_ - 5. = === .- 7.. Name and Address of New Registered Agent
Name .
ROTELLA, EARNEST Street Address (P.O. Box Number is Not Acceptable)
111 GOLDEN ISLES DR
B G-3
HALLANDALE FL 33009

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Slignature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

© DATE

P

" FILE NOW: FEE 15 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Florida Department of State

Added to Fees

0. . OFFICERS AND DIRECTORS 1. "~ __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE D : [T Detet TITLE = GEoRLE HARTIH Clchange W2 Addition | &
we - |VENDETT, CARMEN - i Lt GrocpEN TacesPra D12, S
streeT Aooress | 111 ISLES DR., B-10 STREET ADDRESS LAV DARCE Bed, Fiu ~
crst-2p  JHALLANDALE FL 33009 CITY-ST-2P HAL ¢ = 3’00 o 4 L%J
TIMLE P O Dele TITLE Sec. O Change  EXAddtion | &&
wie  |ROTELLA, ERNEST . e MRS B MARTIV &
sweer aooress | 111 GOLDEN ISLES DR, G-3 SREETADDRESS | B9 e 1R 7

orv-stze  |HALLANDALE FL 33009 Novsr | Mo zigqweoD £L R2Bo02O B

TIME 0S - Delet N Ryl D - T _ " Ochange [T Addition
e SHEHEEN, CAROL Pt e Tora=PAuL MazoTas -,

smeer anvress | 111 GOLDEN ISLES DR., F-8 sweETioes | 200 GO LDEA LSLES D C/(

arv-st-ze (HALLANDALE FL 33009 N-ST2P | pERRL LANEICE Bk Fi- 3RO

TILE T O Delet TIILE v i [ Change  #Rddition
we  NAGLIERI, ANTHONY N - e o RerT DE GEUNARD "

smeet aopress {111 GOLDEN ISLES DR., E-10 SHETIOESS | /247 (Guoe > EN THES Pr F7

orv-srze |HALLANDALE FL 33009 S0 | phAL LAV PAE Bt Fo 3Bc0 G

TiLE D Fueme TILE - [lchange  [7] Addtion
NAME SCOPPA, JIM HAME

streeT anoress |18 5. WASHINGTON AVE. STREET ADDRESS

CITY-ST- 7P HALLANDALE FL 33009 CITY-5T-21P

TILE [ Delete THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P ,

of the cerporation or the receiver or trusiee empow
changed, i

or on an attachment yih an ;
SIGNATURE:X %%HE 'Xé@?‘-? fA T2bom s U M6 ER:s JZA?VA 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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
xecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othdr like empowgsed.

<
kP IEES




