2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00

DOCUMENT # N96000006582

1. Entity Name

GOLDEN GATE ESTATES & MARINA OWNER'S ASSOCIATION

» INC.

Principal Flace of Business

G/O THE FOSTER COMPANY
PO BOX 565820
PINECREST FL 33256

Mailing Address

C/Q THE FOSTER COMPANY
PO BOX 565820
PINEGREST FL 33256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

am

Secretary of State

01-27-2003 90318 034 ****51.25

R WEAR AN

City & State City & State 4. FEI Number g6-0740169 Applied For
Not Applicable
Zp Country Zp Country 5. Certlficate of Status Desired | feg; ggq ;g:étional
6. Name and Address of Current Heglslored Agenl 7. Name and Address of New Registered Agent
Indi e e Nam‘B' A YL g i il sl P M M
‘ enncth Decklee
WOLF' JORGE L Eso Street Address (PO, Box Number ig Not Acgeptabie)
2875 NORTHEAST 191ST ST. STE 500 4(o o Con
TURNBERRY PLAZA
AVENTURA FL 33180 = oYy
'ySur‘mvr Igley BeuaL FL | - 30120

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

/Qrm{‘ﬂl DC(.H(I

the obligations of registered agent.

Jzz/os

Slgnatyra, typed or printed name of registered agant and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS =

TILE PD elele TMLE P(Y 5edtn F ~irecdot [JChange  {A Addition
v BREAKSTONE, NOAH A kenncth Decklea

sTreeT ADDRess | 1200 PONCE DE LEON BLVD STREETADDRESS | 1@ ¢pe0 4O Cow s

orv-st-zp - | CORAL GABLES FL 33134 . OTY-57-2IP vory Tcks Beack, FL 3316c

THLE VD N’Delete TITLE 7 [ Change [ Addition
NAME KOPETMAN, ED - HAME

sTReeT Aboress | 1200 PONCE DE LEON BLVD STREET ADDAESS

CITY-$1-2IP CORAL GABLES FL 33134 . CITY-ST-2IP )

TILE SD KDelete THLE [ change (T Addition
NAME WOLFE, JORGE L ESQ. NAME

staeer anoress | 1200 PONCE DE LEON BLVD STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33134 CITY-ST-21P

e 1 Delete T \VVice- “Fres denT —DiRe<ToR [ Change R potion
NAME NAME Torbamn AAFrAR

STREET ADDRESS STREETADDRESS | f G ad 4 ¢f cr

CITY-§7-2IP CITY-ST-2IP 5’3‘)” ¢ ;"g/k s Peh, FL BAIG?

e 0 Detete L See ﬂ-c’/ﬁﬂ—r D Reclolb 2 Change X Audition
NAME NAME VicTor.a ISA <t

STREET ADDRESS STREET ADORESS | FG 3 & /z ’fgdl Z

CITY-ST-2P CITY-ST-2P a,u,ui les FC. F2jbO

TILE [ pelete TITLE [0 change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY- - 2P CITY-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁm

REQ&D

ol Dedl

Azjo? 305" 933 4730

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #

U936

CR2E037 (10/02)




