NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF GORPORATIONS

DOCUMENT # 73826

1. Corporation Name

GOLDEN SHORES ASSOCIATION, INC.

©)

Principal Place of Businass

Mailing Address

T

820 NORTH OCEAN BLVD 900 N. OCEAN BLVD.
POMPANO BEACH FL 33062 STE A
us EgMPANO BEACH FL 33062 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/04/1977 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Appiied For
21 m 59'1 776292 Nat Applicable

Suite, Apt. #, etc.

=

Suite, Apt. #, etc.
27]

$8.75 Additional

. Hificate of Status ired
Certif atus Dosre Fee Required

O

City & State

23]

28]

City & State 6.

Election Campaign Financing
Trust Fund Contribaution

$5.00 May Be

Added to Fees

O

Zip Country

|25]

22
2]

under 5. 199.032,
No

This corporabon has liabilty for intangitile t.
Florida Statutes O ves

9. Name and Address ol Current Registered Agent

10. Name and Address of New Reglstered Agent

FLYNN, JAMES J.

820 N OCEAN BLVD

#18

POMPANO BCH FL 33062

Srect Acdress (P.O. Box Number is Not Acceplable)

2p Country 8.
29 331
81| Name
82
83
B4| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections B17.0502 and 617,

1508. Florida Statutes, the above-named corporation

or registered agent, or both, in the State of Florida. Such chan

e was autharized by the co'poration’s board of d

submits this stalement far the purpase of changing its registered office
irociors. ! hereby accept the appointment as registered agent. t am

familiar with, ang accept the obligations of, Saction 617.0503, lorida Statutes.

SIGNATURE ___ ) e i . i
Skynature, typed or printed name of registerad agent and thle it appl catile (NDTE: Rogistence AgRnt sigriature requirad whee reinstaing, DATE fn--

12. OFFICERS AND DIRECTORS 13. AODITIONS/GHANGE S 10 OF FICE RS AND DIRECTORS IN 12 o

TINLE D [CJDELETE 13 TILE [JChange  [] Addition 12\]_,

HAME TINTLE, JEAN 12 NAME 5

sreer anoress | 530 HENRY 8T 13 STREET ADDRESS &

oiTY-SI-ZIP SCOTCH PINES, N J 14 CITY-51-21P &

TLE STD []CELETE 21TLE DiChange [ Additon | O

MAME FLYNN, JIM 22 NAME

sireeTaporess | 820 N OCEAN BLVD 18 23 STREET ADDRESS

GITY -ST-2IP POMPANO BCH FL 2 4CITY-51-2P

TITLE D [JDELETE 31TITLE [ Change [ Addilion

HAME WELSH, ALICE 32 NAME

street aponess | 3 DEAN ST #2A 3.3 STHEET ADDRESS

CITY-ST-2IP STAMFORD CT 34.CAY-ST-2P

TIMLE PD [CJDELETE 41 TILE [dChange  [] Adddtion

NAME MOITOZA, ANITA 4 2 NAME

seer anoess | B1 BAY ROAD 4.3 STREET ADDRESS

CITY-ST-2IP NORTON, MASS 02766 440iy-5T-2

TITLE DV [_IDELETE 517MLE Dchange [ Addition

NAME WILLIAMS, RONALD D. 52 NAME

STREET ADDRESS 820 N. OCEAN BLVD #5 5 3STREET ADDRESS

CiTY-ST-20P POMPANQ BEACH FL 54 CI1Y-ST-2IP

TITLE [CIDELETE 61TITLE [CJChangs [ Addition

NAME 69 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-ST-ZiP 64 CITY-ST-ZIP

appears in Block 12 or Biock 13 if changeg. o

SIGNATURE:

14. 1 0o nereby certify that the information supplied with thi

oath; that | am an officer or director of the corporatior

hchment with an address.

s filing is voluntarily furnished and does not gualify for the exermption stated in Seclion 118.07{3){k), Florida Statutes. § further
cerlify that the infarmation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same Jegal effect as f made under
- the receiver or lrustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

T I7E

i time Phone &

B 7 v IR o AN

s/ v (v




