2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 749267

1. Entity Name

GOLDEN ISLES YACHT CLUB CONDOMINIUM ASSOCIATION,

INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90199 039 ****6] .25

Principal Place of Business

430 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

Mailing Address

430 GOLDEN ISLES DRIVE
HALLANDALE FL 33009

2: Principal Flace of Business

3. Mailing Address_ -

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1940988 Not Applicable
Zi 1 i Ji it
P Couniry Zip Country 5. Cerlificate of Status Desied [ 28-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ess (P.O. N is Mot A =}
PUSETER',{JOSEPH Street Address (P.O. Box Number is Not Acceptable)
430 GOLDEN ISLES DR
HALLANDALE FL 33009 _ —
N ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisisrad Agent signature required when reinstating) DATE
9. Election Campaign Financin ]
FILE NOW: FEE IS $G1 25 Trust Fund Cgmr?bution ¢ $5'00 May Be Make Check F'ayable to
. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D 3 pelete TIMLE [Change [ Addition
HAME PUSETERI, JOSEPH NAME

STREET #DDRESS | 430 GOLDEN ISLES DR STREET ADDRESS

orv-s-2P | HALLANDALE FL 33009 CTy-ST-2P

TITLE VPD O belee TME [l change (] Addition
NAME MURPHY, FRAN HAME

STREET ADORESS | 430 GOLDEN ISLES DR STREET ADDRESS

cry-s-7¢ | HALLANDALE FL 33009 CITY-ST-2P

3 D J Delete TITLE [ Change [ Addition
NAME SHEPARD, LILLIAN NAME

sTREET ADDRESS (430 GOLDEN ISLES DR. STREET ADDRESS

onv-st-2p | HALLANDALE FL 33009 oITY-ST-2P

TILE PD O Delete TITLE [ Change [ Addition
NAME FREIDMAN, PAULA NAME

STREET ADORESS |430 GOLDEN ISLES DR STREET ADDRESS

omv-sT-zP  |HALLANDALE FL 33009 CITY-5T-2IP

L S [0 Delete TImE [ Ghange [ Addition
HAME BEKOQFF, CAROLYN NAME

stReer AGORESS | 430 GOLDEN ISLES DR STREET ADDRESS

om-s-2¢ | HALLANDALE FL 33009 CITY-ST-2P

TITLE ) C7J Delste TMLE [dchange [ Addition
NAME GOLDSTANDT, DOROTHEA NANIE

STREET ADDRESS | 430 GOLDEN ISLES DR STREET ADDRESS

CITY-8T-2IP HALLANDALE FL ssmg CITY-ST-2IP

12. | hereby cerlify that the information supplie
indicated on this repon or supplementa

j i filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
port is true™ynd agcurate and that my 5|nature shall have the same Iegal effect as it made under oath; that ! am an officer or dlreclor

SIGNATURE AND TYPED fIR PRINTED NAME OF SIMG DFFICEH OR DIRECTOR/

OrfR>F0 3

Data * Mavtime Phona ¥

oy n—

CR2EQ37 (8/01)




