- 'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90006 015 ****61 .25

DOCUMENT # 749267

1. Corporation Name .

GID%DEN ISLES YACHT CLUB CONDOMINIUM ASSOCIATION,

Mailing Address ~

430 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Principal Place of Business

430 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

B

110

N f‘
3. Date Incorporated or Qualifed

2. Principal Piace of Business ‘\_,\ 2a, Mailing Address ed 2
@ o |28 e OAONOTET T
Suite, Apt. #, etc. =™ Suite, Apl. #, etc. 4. FE{ Number Applied For
7] . 27 - 58-1940988 Not Applicable
City & Stat City & Stat itk
_ ity ™ ty e 5. Certiicate of Siatus Desired [ $8.75 Additional
23 ;‘ v Fee Required
Zip County ===~ Zip Country 6. Election Cam?aign Financing o -$5.00 may Be
(24] - [28] [20] [30] - Trust Fund Contribution _ Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent )
R 81| Name
FREIDMAN, PAULA 82| Street Address (P.O. Box Number is Not Accaptable)
430 GOLDEN ISLES DR
HALLANDALE FL 33009 d 1%
' - |84} city FL 85] Zip Code -

agent. | am famjjiar with, and gccept the pbligations of, Sectlon,617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
office or registeted agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

b 3y 44

SIGNATURE
E v @ of regist] ol il applicable. (NOTE: Registered Agent signature requimd when reinstating)
12. V' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D ] DELETE 14 TME [JChange [ Addition
NAME LEVINE, HAROLD | BFITS
sreetanoress| 430 GOLDEN ISLES DR 13 STREET ADDRESS .
orv-stze | HALLANDALE, FL 00000 14 CITY-ST- 2P
TILE VFD ] DELETE ‘21 TME [change [ Addition
NAME MURPHY, FRAN 2.2 NAME
smreeTaporess| 430 GOLDEN ISLES DR 23 STREET ADDRESS
erv-st.ze | HALLANDALE, FL 00000 33009 2.4 CITY-ST-2P
ME D [ DELETE 31 TME [JChange [ Addition
NAME SHEPARD, LILLIAN 32 NAME
sTreetaooress| 430 GOLDEN ISLES DR. 3.3 STREET ADDRESS
CiTY-ST-2IP HALLANDALE FL 34.CITY.ST-2P
TMLE PD (] DELETE £4TILE [CChange ] Addition
NAME FREIDMAN, PAULA 4.2 NAME
street aooress| 430 GOLDEN ISLES DR 43 STREET ADDRESS
CITY-5T-ZIP HALLANDALE, FL 00000 4.4 CITY. ST-ZIP
TME [3 1 BELETE 5.1 TITLE O Change [ Addition
NAME BEKOFF, CAROLYN 5.2NAME A
streer Aporess | 430 GOLDEN ISLES DR 5.3 STREET ADDRESS
CITY-5T-2P HALLANDALE, FL 00000 33009 54 CITY-ST-2ZIP
TME 10 CJ DELETE B.1TIME [Chage L] Addition
NAME GOLDSTANDT, DOROTHEA 6.2 NAME
streeTaporess| 430 GOLDEN ISLES DR 63 STREET ADDRESS
arvstze | HALLANDALE, FL 00000 64 CITY-ST-ZP

14. [ hereby certify that the information suppfied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 6177!1013 Statutes; and that my name appears in

Block 12 or Block 13 if changed, ot on an attachment wijth an address, yvilh all other like empowered.

SIGNATURE:

g
8

CR2EN37 (11/98)

3157
T Daw’

Daytime Phona #

o 15

*



