FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION T
ANNUAL REPORT L

1996 Ne o

FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7207‘“7”

1. Corporabon Narme

GOLD KEY VILLAS WEST, INC.

(7)

(T

Principal Place of Business

2211 N W 81ST TERRACE
SUNRISE FL 33322

Mailing Address

2211 N W B15T TERRAGE
SUNRISE FL 33322

. Date rporated or Qualifi
3 Dtd“nc,cz)g,)f'éfi‘ lified

™ "oaies

2. Principal Place of Business 2a. Maling Acdress 4. FEl Number Appihad For
! 2 59-1519076 Nol Appicatia
Suite, Apt. #, atc. Suite, Apt. #, etc. i

ulle, Aot 7. 8ie Hie. AptE el 5. Certificate of Status Desired 0O $8.75 additional
B?l ;l Fee Raquired
Ciy & Stals City & State 6. Elaclion Campaign Financing $5.00 may Be
?3] EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25] 29] 30] Florida Statutes A ves Ono
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GRAHAM’ MARGARET 82| Street Address [P.O. Box Number is Not Acceptable)
8250 N.W. 24TH STREET
SUNRISE FL 33322 83
84| City 85| Zip Code

FL

or registered agent, ar bath, in the State of Florida, Such chan%e

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

fariliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE ___ N
Sigratre. tepad or prnied name of ragistered agent and titie if appiicanle {NOTE Registerad Agant signature recquirad when reinstating) DATE
12. OFFGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICE RS AND DIREGTORS IN 12
TInLE D CIDELETE 1ATmE [JChange  [] Addition
NAME ESPOSITO, DEBRA 12 NAME
sinerr aopness | 2211 NW 81ST TERR 13 STREET ADDRESS
CHY-ST. 2P SUNRISE, FL 00000 14CITY-5T-2p
TILE D [CDELETE 21TIME Clcnange L] Addition
HAME MOSER, BARBARA 22 NAME
sireer aopaess | 2211 NW 81ST TERR 23 STREET ADDRESS
CT¥-ST. 2P SUNRISE, FL 00000 2 4CTY-ST-2IP
TiILE VD CIDELETE 31TNLE [OChange ] Addition
NAME MCCALL, MELBA 37 NAME
siree aooress | 2211 NW 81ST TERR 33 STREFT ADDRESS
CTY-5I-2P SUNRISE, FL 00000 34 CiTY.ST-ZIP
L SD BRDELETE 41TITLE SD IxiChange [ Adsition
MAME ~—EVINE-RHODA- 42 NAME
STAEET ADDRESS 2211 NW 81ST TERR 4 3 STREET ADDRESS PATRICIA SCHRAGER
srvsioe | SUNRISE, FL 00000 worsze - | 2211 NW Blst TERR
i 10 [ 10kcETE 51TITLE DUNRISE FL™33322 ClChange O Addition
MAME FARKAS, ELAINE 52 NAME
sireer aopaess | €211 NW 818T YERR 53 STAEET ADDRESS
| cTv-sr-2p SUNRISE, FL 00000 54 CiTY-ST- 7P
TMLE PD CIDELETE §1TIILE Otherge [ Addition
NAME GRAHAM, MARGARET B2 NAME
sineer sopnzss | 2211 NW 818T TERR $3 STREET ADDRESS
CIIY-ST.7P SUNRISE FL §4C1Y-ST-2P

appears in Block 12 or Block 13 if changed, or on an aflaghment with an address.

SIGNATURE: %{%M /

A D

14. | da hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the examption slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual reporl is frue and accurate end that my signature shall have the sama legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Stalutes; and that my name

_Lwﬁ%mw_

ED NAME OF SIGNING OFFICER OR DIRECTOR
P s N S

Devtime Fhone #

CR2E037 (12/95)




