2000 UNIFORM BUSINESS REPORT (UBR) o

FILED

DOCUMENT # N99000000822 .
oAbt Msay Olt, 200(} gt()? am
GOLDEN BAY CLUB CONDOMINIUM ASSQOCIATION, INC. I
02-17-2000 90069 008 ****51 .25
Principal Place of Business Mailing Address
17044 COLLINS AVENUE 17044 COLLING AVENUE
NORTH WMIAIAL BEACH FL 3N60 NORTH WMAM BEACH Fi 33160-3642
Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NOT WRITE IN TRIS SPACE
City & State City & State 4, FE! Muymber Applied For
65-0531315 Not Applicable
Zip Country <ip Country 5, Certificate of Siatus Desired ] $8.75 .ﬂ?ddiiionai
Fae Required
8. Nams and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
P.0. Box Number is N
ROUSSO, MARK E Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 ST PH 3A
AVENTURA FL 33180 - . ]
ity FL ] ip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, ar bath, in the state of Florida,
SIGNATURE
n Slgnawre, typed or punted neme of registered agant and title # applicable. (NOTE: Registated Agent signature raquired whar ranstaung} DATE
FiLE NOW: 9. Election Campaign ﬁnancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Department of State
10. B OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIRE DPT O nelee me - Dichange [ aodon |3
N BOULANGER, LAURIS B o e
STREET ADDRESS | 1986 NE 145TH STREET STREET ADORESS P
cwv-s1-20 | NORTH MIAMI BEACH FL 33181 G- St-zip ﬁ
me avs {1 pelete ™ Clohange [ Addition |G
NAME KIRSCHNER, KIMBERLY HAME
stheeT AoRess | 17044 COLLINS AVENUE STREET ADDRESS
crv-si-2P | NORTH MIAME BEACH FL 33160 oir-s1-2¢
me b - - N TIE 4= — - O crange L) Addition
NwE VERGARA, HERNAN N
STAEET A00RESS | 17044 COLLINS AVENUE STREET ABDRESS
orv-st-2> | NORTH MIAMI BEACH FL 33160 wiY--2
TIMLE £ velete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 29
TLE [ petete TMLE [Jchange [ Addition
HAME NAME
STREET RODRESS STREET ADDRESS
ciry- Si-ap CITY-ST-2IP
ILE ] oelete TITLE T3 Change [ Additian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SE-ZIP
12. | hereby certify that tha information supplied with this filing does not quatify for the exemption staled in Section 119.07(3X]). Florida Statutes. I further certify thai the information
indicated on this report or supolemental report is true and accurate and that my signatiure shall kave the same legal effect as if made undear oath; that 1am an afficer or director
of the corporation ¢ the receiver gitrmslEe epowares o execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme) b B mner like empowered.
; ety T
SIGNATUR »' JE REQUIRED
. .~ YPEDOR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR Dale Dayhime Phone #
L/’ "



