2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749267 Apr 26, 2001 8:00 am
1. Entity Name
B e ecretary of State

GOLDEN ISLES YACHT CLUB CONDOMINIUM ASSOCIATION, 001 SOTaT 02 e 25
Principal Place of Business Mailing Address
430 GOLDEN 1SLES DRIVE 430 GOLDEN 13LES DRIVE
HALLANDALE FL 33008 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address ”"l“ ‘"“ |II| 'IH HM I”" ’II“"H l'l“ |‘| ||||u “l” ”l" “II

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE! Number Applied For

59‘1940988 Not Applicable
Zip ountry zp Couniry 5. Certificate of Status Desired | Eg}.g?qlﬁ?;i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n S ——— ; -
| T T e A e Ar
' Street Address (P.0,Box Number is Nol Aoceptabl

FREIDMAN/ PAULA oms 7O B0 o o gl egopanid, .

430 GOLREN ISLES DR _

HALLANDALE FL 33009 Aty M cts Ao

City F] Zip Code,
el 7 3¢ Vi

8. The above named em;ty submits this stat/m?nt for the purpose of changing its registered office or registered agent, or bolh, in the state of Florida.

\ '\(\Ji M/LS? wd #/13) <)

s

SIGNATURE e\,
Slg typed or p\,{ﬂ?d name of regmlered agent and title if apphcab\e {NOTE: Registered Agen! signature required when reinstating) DATE
{ -
HLE NOW, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Delete TITLE -D . : 7] Change Addition
NAME LEVINE, H LD m NAME T = ;/g,’/ //2 S EFT Sl o ﬁ
steseraporess | 430 GOMDEN ISLES DR STREET ADDRESS / S Ao 2 3o 4_1 oA ) .
CTY-87-2IP HALLANDALE, FL 00000 OITY-ST- 2P x/;,‘, } por A S AL 3D e 7
LE VPD O Delete TITLE [J Change ] Addition
NAME MURPHY, FRAN HAME
sraeeT avoress | 4300 GOLDEN ISLES DR STREET ADURESS
CIry-st-21p HALLANDALE, FL 00000 33009 CITY-ST-2ZIP
TITLE D [ Delete TITLE [ Change [ Addition
NAME SHEPARD, LILLIAN NAME
seeraopress | 430 GOLDEN ISLES DR. STREET AGDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TITLE PD [} Deigte TITLE [T]Change [ Addition
NAME FREIDMAN, PAULA NAME
streeT aporess | 430 GOLDEN ISLES DR STREET ADDRESS
CITY-$T-2P HALLANDALE, FL 00000 Ciry-81-21p
TILE 5 ] Delete TITLE (" change [ Addition
HAME BEKOFF, CAROLYN NAME
sreer sooress | 430 GOLDEN ISLES DR STREET AUDRESS
CITY-ST-2IP HALLANDALE, FL 60000 33009 CiTy-1-7P
TITLE D ] pelete TITLE (I change  [T] Additien
NAME GOLDSTANDT, DOROTHEA NAME
sreeet sonaess | 430 GOLDEN ISLES DR STREET ADCRESS
CITY-57-2IP HALLANDALE, FL 0000¢ CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as requed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an, addr

. with all other like: empoyered,- p («S_L,
SIGNATURE: | st/ Cp /f—ﬂ’? rer” }// HEe ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNtyEiOFFICEH ORDIRECTCR .- Date /

Daytirme Phone #

EREV LYY

CR2E0Q37 {10/00)



