FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DSPARTUENT © Apr 19, 1999 8:00 am
ANNUAL REPORT Secrotary of Siste ecretary of State
1999 ' ’ \—" DIVISION OF COR‘PORATIONS 04-19-1999 90003 003 ****5] 25

DOCUMENT # 72221 6

1. Corporation Name,

GOLDEN ARROW CONDOMINIUM ASSOCIATION, INC.

g
g

Principal Place of Business Maziling Address
299 SW TTH ST 299 SW. 7TH STREET
BOCA RATON FL 33432-5845 BOCA RATON FL 33432-5%48
ol e L o T e 2 = =i =, = —
. NP S K T A, TR P rTIET ~ e e o o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/07/1971
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEl Number ) Applied For
22] e o [27] 1 59-1435426 ' Not Applicable
ity & Sta ; : City & Sta iti
>—‘ Chy ta' - ) fty & State 5. Certifcate of Status Desired . $8.75 Adqttlonal
23 - . m i . Fee Required
Zip . Country Zip Country ‘| 6. Etection Campaign Financing o $5.00 May Be
m PR rz?l . EI [;I Trust Fund Contribution Added to Fees
-.9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
e 81| Name j
BRYNELSEN,AEARL H 82| Street Address (P.Q. Box Number is Not Acceptable)
208 SW 6TH ST N - i
APT 101-8 : i _
BOCA RATON FL 33432 84| City _ FL las Zip Code

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ..
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typsd or printed nama of reglstersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me - [-TD: ¢ W DELETE 11TITLE ) (JChange 1] Addition
NavE LOBB, WILLIAM E. 12NANE gerscf Scavic
seer aopRess| 209 SW 7TH ST, #210-A 13STREETADDRESS | 27§ S (o 57 #f02 B
arv.st-zp | BOCA RATON FL 14 CITY-8T-2P Hoca Raron i 334353
TILE vPD [ DELETE 21TME ClChange [ Addition
NAME LEONE, JAMES M. REV. 22 NAME
sTReeT ADDRESS| 208 SW 6TH ST 23 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 2.4 CITY-ST-2P
TLE D [] pELETE 3ATILE ‘ - [Change  [_] Addition
NAME BRANCAZIO, STEVEN 32 NAME
streeTapDRess| 208 SW 7TH ST. 33 STREET ADDRESS
crv.stze | BOCA RATON FL 33432 34, CITY-ST-2P
JMES |PD - L . .. LIpeletle  Qeyme L _ - . [iChange  LJAddiion
NaME BRYNELSEN, EARL H. 4 2NAME :
sTREETADDRESS| 298 SW 6TH ST # 43 STREET ADDRESS
CITY-$T-2PP BOCA RATON FL 33432 44CITY-5T-2P )
ME D : X DELETE 5.1 TLE sSpo CiChange (L Addition
NAME MATUSZAK, ROBERT SZNAME RozeelA  SmiTH
sreeranpress| 9 LECURST ST . . sasTREETADORESS | 209G Sew 7 5T =2206A
crv-sr-ze__ | JOHNSON CITY NY N wavsize | fBoca  Raror Ao 23¢35
TmE VPO - JX DELETE ST [JChange L] Addition
NAME AFFRUNTI, JOSEPH --# & i B2 NAME
STREETADDRESS] 208 SW 6TH ST &3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, on.eR-an atiaghment with an address, with all other like empowered. '

LRE REQUIRED 4/12/99 _ 54/-338-305 >

SIGNATURE:

.CR2E037 (11/98)

ATUREAND TYPED OR PRINTED OFYSIGNING OFFICER OR DIRECTOR Date  ~ Daytime Phone #

[
|e:Eé



