1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 72077

1. Corporation Name

GOLD KEY VILLAS WEST, INC.

Principal Place of Business
2211 NW. 81 TERRACE

Mailing Address
2211 NW. 81 TERRACE

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90016 035 ****61 .25

~

WA

SUNRISE FL 33322 SUNRISE FL 33322
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incarporated or Qualifed
@ AR - AMUW-§1 T rrace[w L2111 W) Fl Territe 04/23/1971
Suite, Apt. #, etc. Suite, Apt: #, ete:™ T =1~ 2o -1 4. FEI Number, _. . _ ) Agplied For
22| SUNL AL, FloribA 27l Sunkis s, FLoribA 59-1519976 wAFict Applicable
City & State |, City & State . ] . $8.75 additional
-2-;\ E; 3 322 R 2oL .;8-} 32322 5. Cenlifcate of Status Desired O Fae Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
ZI IE] %l m] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 w
PRI A Sehb ers R
SCHRAGER, PATRICIA 521 Street Address (P.O. Box Number is Kot Acceptable)
2262 NW. 81 TERR FRos Au) A3 RTRECH
SUNRISE FL 33322 83
: 84| City — Tas[ zZip Code
VS ynk 15 FL | 133322

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sta
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appeintment as registered

0038719 |

CR2FN37 (11/98)

SIGNATURE .
Signature, typed or printed name of registared agent and tie If applicable. (NOTE: Regi d Agant iy required when reinstating) * DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 1A TITLE [change ] Addition
NAME SCHRAGER, PATRICIA 12 NAME
sTreeT aporess| 2262 N.W. 81ST TERRACE 1.3 STREET ADORESS
arv-stzr | SUNRISE FL 33322 X 14 CITY-5T-2P - o
TME VD DELETE 21TME ' Change [ Addition
e ESPOSITO, DEBRA 22 LEAMAR, EALY

| smeevonesl o nw. arsTTERRACE Jussmemows | Fado 0 24N STREET
orv-st.ze | SUNRISE FL 33322 - ) = = s | S U N RISE AR BRI s |.
TIE SD ] DELETE 31TME [OChange [ Addition
NAME ALLEN, RIS 32NAME
swreeTAnoress| 2248 N.W. 81ST TERRACE 33 STREET ADDRESS
erv-st-ze | SUNRISE FL 33322 34, CITY-§T-2IP
TME o) 1 DELETE 41TMLE TDb . ; m:hange [ Addition
NAME LEHMAN, GARY 4.2NAME WPLTE, doLt (At
swreet avoress| 8240 N.W. 24TH STREET 43STREETRODRESS | DX DO 400 §l Terrmel
orv-st-ze | SUNRISE FL 33322 da0TY-ST-ZP L\ AR (s £ 33AZ 2
TILE D [ DELETE 51 TME i [IChange  [] Addition
NAME MOSER, BARBARA 5ZNAME
streeTaporess| 8151 N.W. 25TH PLACE 5.3 STREET ADDRESS
CIFY-§T-2IP SUNRISE FL 33322 54 CITY-§7-2P ]
TME ] DELETE 61 TNLE [CIChangs [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-$T-2ZIP

Block 12 or Bleck 13 if change

SIGNATURE:

14 Thereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anaual reporypr suppiemental annual report is true and accurate and that my signature shall have the $
officer or director of the corpg tion or the receiver or trustee empowerad to execute this report as required by Chapter 6

or on an attachment with an address, with all other iike empowered.

ame legal effect as if made under oath; that | am an
17, Florida Statutes; and that my name appears in

3999 T/ 24§07



