e FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT =

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CGORPORATIONS

DOCUMENT # ‘72077"0

1. Corporation Name

GOLD KEY VILLAS WEST, INC.

Principal Place of Business Maiting Addrass
GOLD KEY VILLAS WEST INC.
2211 NW 81st Terrace
Sunrise, Florida, 33322

FILED
Jul 02 1998 8:00am
Secretary of State

3, Date Incorporaled or Qualitied )
04/23/1971
4. FEI Number Applied For
59-1519976 Not Applicable

2. Principal Piate of Business 2a. Mailing Address

O $8.75 Adaitional

5. Ceriificate of Status Desired

’;] . ;;I Fee Requirad
Sulte, Apt. #, elc Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May &8s
;;I E Trust Fund Conlribution Added 1o Fees
City & Stale City & State 7. Is this nanprofit corporation a homeowners association?
23 28 Evws Owo
Zip Country Zip Country 8, This corporalion owes or has paid the current year Intangible
[;] 25 29 [30] Personal Property Taxdue June 30. [ ves [ Ne
P. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81| Name

PATRICIA SCHRAGER
2262 NW Blst Terrace
Sunrise, Florida 33322

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84] City

FIL]M—FZID Code

office or ragls
agent. | am f}

liawith, and accepd thegobigations of,

11. Pursuant to tha firovisions of Sections €17.0502 and 617.1508, Florida Stalules. the above-named corporation submits this staternent far the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
ection 617.0503, Florida Statutes.

\5/’ 2(5/4’&

SIGNATURE
lure lyped or prnted Fhedt of regstewed ageld and tlie il applieanie (WOTE Rogisterad Agenl signature requiad when reinatating) Joafe ¥
12. /7 OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 oEceTe 11T1LE [d crange T Aduition
NAME PATRICIA SCHRAGER 12 NAME
SEETADDRESS | 2262 NW 8lst Terrace 13 STRELT A00RESS
CITY-§1-2IP SIINRISE, FLORIDA 33322 14 CITY-ST-2IP
TILE VD ] T 1T DRETE 21 1L [T change T Addition
HAME DEBRA ESPOSITO 22 NAME
steetaporess | 2290 NW Blst Terrace 2.3 STREET ADDRESS
CITY-ST- 2P SUNRISE, FLORIDA 33322 2 4 CTY-5T-2P
TMLE SD ] L] DELETE 3TTLE DI change L Addition
NAME IRIS ALLEN 3.2 NAME
STREEY ADDRESS 2248 NW 81st Terrace 33 STREET ADORESS
CITY-§T-2IP SUNRISE, FLORIDA 33322 34.C0Y-§T-2P
TTE ™D O petfTe 41TME L Change Agdition
NAME GARY LEHMAN 4 2NAME
STREET ADDRESS 8240 NW 24th Street 4.3 STREET ADDRESS Z
CITY-§3- 2P SBUNRISE, FLORIDA 33322 44 0I1Y-81- 7P
ILE D T pecete S1TILE O Change 7 Addition
NAME BARBARA MOSER S2NaME
SRETADDRESS | 8151 NW 25th Place 53 STREET ADDRESS
GiTy-§T-2P SUNRISE, FLORIDA, 333272 54 CITY-ST-2IP
TILE LI DEceTe 6.1 THLE — 'g Change [T Acdition
NAME 62 NAME 400':":]25 l’ BE- q‘
STREET ADDRESS 63 STREET ADDRESS _.D?/ 02/98~-0D1034-~310
CIy-ST- 3P . 6.4 CITY-ST-2IP MENE1 . 25

indicated on this annual
officer or director ol the
Blaock 12 or Blgck 13 it

SIGNATURE:

nged, or on an attaghment with an address.

[P . lfily

14. | hereby cerlify that the infifmalion supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Stalules. | furlher certify thal the informalion
orl or supptemental annual reporl is true and accurate and thal my signature shall have the same leqal eflect as if made under oath; thal | am an
poration or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Floride Statules; and that my name appears in

Shelis  FSV-74)- 5507

CR2E037 (10/97)



