2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32886

1. Entity Name

GOLDEN ISLES ASSQCIATION, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90073 006 ****61 .25

Principal Place of Business Mailing Address

501 LAYNE BLVD 501 LAYNE BLVD
HALLANDALE FL 33009 HALLANDALE FL 33008-6523
Us us

LUUJOuLY

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘21 16954 Not Applicable
i 1 Zi C Hi
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addrtlonar
Fee Required
B. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. - e e Name s == = R
Streat Address (P.O. Box Number is Not Acceptable
GRIFFITH, AL :
413 TAMARIND DR
HALLANDALE FL 33009 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, yped of prvied rame of registered agert and tile ¥ applicable. {MOTE' Registerad Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab!e 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN-10
TITLE PD O pelete TITLE [Jchange [ Addition 33‘
v NATELSON, GERALD Ak e
STREET ACDRESS |207 HOLIDAY DRIVE STREET ADDRESS §
CIFY-ST-2IP ' CITY-$T-20P

HALLANDALE FL 33009 |
TILE DVP : [ Delete TITLE [ change [T Addition |
NAME SMITH, HINDA - - NAME
STREET ADDRESS | 318 HOLIDAY DRIVE STREET ADDRESS
oy -ST-2p LLANDALE FL 33009 — CITY-§T-2P . - o
TITLE (3 Delete TTLE , , - O Chgoge [ Addition
NAME NAME ¢ &ROCC— OMQSﬂZVH 273 1%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP HALLANDALE FL m CITY-ST-2IP
e g [ Delete e [ change [ Addition
NAME COOPER, HARRY NAME
STREET ADURESS | 401 HOLIDAY DRIVE STREET ADDRESS
CITY-57-2IP MME FL 33009 CITY-S8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&T-2IP CITY-S1-2IP
TTLE 1 Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears i

of the corporatior or the recely,
changed, or on an altachme

SIGNATURE:

ith an address, with ther like empowered.
LAY .':“ l"""a i"":: PN i | 4
i J b e S 0

2EbAD

lock 10 or Block 11 if

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ceovt & 4;/9@%’%7*7"?}@

Daytime Phone #




