-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000005484

1. Entity Name

GOLDEN LAKES CONDOMINIUM ASSOCIATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90043 016 ****51.25

Principal Place of Business
473 GOLDEN ISLE
#201

HALLANDALE FL 33009

Mailing Address

}gg 1GOLDEN ISLES DRIVE
HALLANDALE FL 33009

UIVUJIUIg

2. Principal Place of Business 3. Mailing Address

JTEOER TR

Suite, Apt. #, etc.

Suile, Apl. #, etc.

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1131652 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg [ $8'75 .G_deitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e a - . ..Name —- . oo . e e
DAGAN! PINI Street Address i
{P.O. Box Number is Not Acceptable)
473 GOLDEN ISLE #402
HALLANDALE FL 33009
City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed ot printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requiea when feinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

RECTORS IN 10

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND

b — = 2 10O 0 __
TILE ﬂ Detete TLE %hange {1 Addition

SD =

NAE TENENBAUM, ROSE - BAUM, ROSE N
sTReeT Apbress (473 GOLDEN ISLES #402 STRECTADDRESS | 473 GOLDEN ISLES DRIVE, #402 '
gn-st-zp |HALLANDALE FL 33009 orv.s-zp |« HALLANDALE, FL 33009

VFD = -
TITLE Delete TTLE D hange [ Addition
N FLETCHER, JACOUELINE W e ' FLETCHER, JACQUELINE X
sTResT appRess | 473 GOLDEN 1SLES DRIVE, #201 STREET azDRESS |- 473 GOLDEN ISLES DRIVE, #201
omv-s.zp  |HALLANDALE F1. 33009 erv-srzp | HALLANDALE, FL 33009 :
me - |PD ) W ‘Detete_ TITLE s /‘E.’Cnange (7] Addition

" NANE SZYNSKECHERI™"™ =~ EEL NAME SZYNSKI, CHERI ! YT m T "

sTReeT ADoaEss | 1850 S. OCEAN LANE #23 sTRecTAoDREss | 1850 5. OCEAN LANE, #23
ervstze  |FORT LAUDERDALE FL 33316 CTY-ST.2P FT. LAUDERDALE, FL 33316

5 — —
TLE Delete TITLE VPD . Change  [J Addition
NAME THECKSTON, JAMES % NAME THECKSTON, JAMES . ﬁ '
sTeer aooness | 473 GOLDEN {SLES DR. #202 STREET ADCRESS | 473 GOLDEN ISLES DRIVE, #202
CITY-S1- 2P HALLANDALE FL 33009 CITY-ST-2IP HAELANDALE, FL 33009

L
TLE TITLE Cn Addti
N DAGAN, PINI £] Delete NMLAE 3 charge [ Adation
sTReE appress | 473 GOLDEN ISLES DR. #401 STREEY ADDRESS
arv.sr.ap . |HALLANDALE FL 33008 ol
TE O Delete’ TLE " PD i 3 Change Nﬁ\ddi:ion
NAME NAME * JONES, ANDREW :
STREET ADDRESS STREET ADDRESS | 473 GOLDEN ISLES DRIVE, #302
CIY-S3-2IP CIEY-5T-2P ‘ HALLANDALE, FL 33009

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cersify 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
aof the corporation o7 the recewvar or trustee empowered ta exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther tike empowered.

SIGNATURE: 9

- j ﬁ ETC HEl

2/ Joy

7S94-¢55-39¢3

[GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiime Phong #




