2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # N05000002867

1. Entity Name
GOLDEN SANDS CHARITABLE CORP.

02-04-2008 90027 050 ****61 .25

Principal Place of Business

2500 NORTHWEST 39TH STREET

Mailing Address

2500 NORTHWEST 39TH STREET

MIAMI, FL 33142 MIAMI, FL 33142
e s MR ARRET AN
BV SR 33 N 8331 sR 33 N
Suite, Apt. #, elc. Suite, Apt. #, efc. 01312008 "
DoME 5 DoME B Chg-NP CR2EOQ37 (12/06})
City & State City & State 4. FEI Numbar Applied For
LAKELAND L LAKELAND ., FL 20-4911754 Not Appiicae
Zp 33%09 Country SA %3% 09 Couy (yg A/ | s. Certificate of Status Desied [ gi'gesqafgd‘“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _

FEDELE, PETER
2500 NORTHWEST 39TH STREET
MIAMI, FL 33142

"™ FEDELE , PETER

Street Address (P.O. Box Number is Not Acceptable)

8331 SR 33 N., DoME BB

ip Code

City I—HKELHN.D FL Z%&Oq

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and a'ccep:

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Ntk if applicable.

{NOTE: Registered Agent signature required when reinsiatng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Gelele TITLE [Jchange [T Addition
NAME FEDELE, PETER NAME

STREET ADDRESS | 2500 NORTHWEST 39TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33142 CiTY-ST-2IP -

TITLE D 3 pelate TITLE D Change Addition
NAME MAGUIRE, MARY F NAME MARN F. MAGUIRE Howe O

STREET ADDRESS | 2500 NORTHWEST 39TH STREET smeeranvess | BH3 SR 3Y N, DoME B

civ-st-zp | MIAMI, FL 33142 orsizk | LARELAND, FL 33809

TILE [ detete TME {J Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-$T-ZIP CITY-$T-71P

TTLE ] Delste TILE [ Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 oelete TITLE {JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this ﬂling does not quallfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver

Opps
changed, or on an alttachment /@' 3
A

A

with all other like empowered.

SIGNATURE:

MARY F. NAGUIRE,

accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer ot director
pagmpowered to execute this repon as required by Chapter 617, Flosida Statutes: and that my name appears in Block 10 or Block 11 it

([3oJog  3b6D-934-F500

[ARURE AND ﬁg{n OR PRINTED NAME OF BIGNING OFFICER OR (IRECTOR

Dats Dayume Phone W




