2006 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION May 01, 2006 8:00 am

DOCUMENT # N99000000822

1. Entity Name

GOLDEN BAY CLUB CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-01-2006 90404 020 ****61 .25

Principal Place of Business
17050 N BAYRD
SUNNY ISLES. FL 33130

Mailing Address
17050 N BAY RD
SUNNY ISLES, FL 33130

4003V

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FEI Number Applied For
34-2014820 Not Applicable
2i Count 2z iti
P ountry P Cuuntry §. Cenificate of Status Desired O Ei'gesqﬂ?:c;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
N
BARREIROPABIO— e IS0 RANTE
12080-MN-BAN-READ Street Address {P.O. Box Nurpbetjs Noj Agceptable)
UdHF4203 o5 N ;?)Al,j #hl
SUNMYSEES 39466 !
- GEET . QPRI ¢ 34 FloeR
City .- i i de ,
‘SOU 1sles bxch FL | %%

ubmits this statement for the purpose of changing its registered
tefed agent.

a2

+

SIGNATURE

office or registeted agent, or both, in the State of Florida, | am familiar with, and accept

Sty

Signatura. lyped or printed name of registered agent and Lille it apphkcable.

(NOTE: Regist. red Ageni signalure requred when reinsiating)

DATE

Filing Feo Is $61.25

9. Election Campaign Financin_g

Make check pa&rabré—té'—_

$5.00 may Be

Due by May 1, 2006 Trust Fund Contribution, [ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 10
e PD flowes i Oichange [ Addition
NAME BARREIRQ, PABLO NAME
STREET ADDRESS | 17050 N BAY RD #1204 STREET ADDRESS
CITY-ST-21P SUNNY ISLES, FL 33180 CTY-S1-21P
me (D 7 Deete e [ =" Crthange [ Addition
NAME PLANTE, LISON NAME
STREET ADDRESS | 17050 N BAY RD #1209 STAEET ADDAESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CY-S7-2IP
TLE VP-W Delete e Vi CE - PREIDEVT (Derhge [ Addition
NAME SAEDAL, ROBERT HAME
STREET ADDAESS | 17050 N BAY RD STREET ADDAESS
CITY-ST-2IP SUNNY ISLES, FL 33160 GiTY-ST-7P
TTE SD 51 pelete TITLE N -rig tchange [ Addition
NAME LIBSFRANT, PATRICIA HAME
STREET ADDRESS | 17050 N BAY RD #303 STREET ADDRESS
CAv-ST-2p SUNNY ISLES, FL 33160 TV -37-2F . . _ A
TnE 0 Detete TILE P TRERSUNE O Change  [pHAadiion
:::;1 DORESS el £55 & e CASsiD o 2

Al STREET ADDRI U ULT ‘
CITY-ST-ZP CITY-57- 2P lyﬁgfﬂ‘/“%%&'n F1 DG /
TITLE O Delete TNLE = dt) o ’ Ol Change A Additon
NAME RAME VARBA SALCHiEZ UT 1207
STRFET ADDRESS 31REET ADDRESS SUUUL{ I5éen
CIry-S5-2P oHY-ST-2P T, A3

12. | hereby certify that the information supplied with this filing daes not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
mental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
r of trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or su
of the corporation or the rec
changed, or on an attachm,

ith an address, with all other flke empowered.

SIGNATURE:

Yl

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Daytime Phone #




