" FILE NOW: FILING FEE IS $61.25 | | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 26, 1999 8:00am
ANNUAL REPORT Secretary of State . Secretary of State
DIVISION OF CORPORATIONS

1999 |
JOCUMENT # 728032 -

i. Corporation Name

GOLD COAST TOWERS - A CONDOMINIUM, INC.

01-26-1999 90034 005 =61 25

rincipal Place of Business Mailing Address

INE SOUTH LAKESIDE DRIVE- ONE SOUTH LAKESIDE DRIVE -
LAKE WORTH FL 33460 o LAKE WORTH FL 33460 i
2, Principal Place of Business - . ] 2a. Mailing Address . 3. Date Incorporated or Qualifed
i . . 26] 11/08/1973
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. 4. FEI Number . Applied For -
"—l e ;‘ 59'1509634 o Not Applicable
Ci o City & Stat i A
—I ity & Sta?e iy TR El v © 5. Certifcate of Stalus Desired 4 $8F-e7esR:::i:'ue%nal
Zip ";'.:T','”"" v “C‘:’“"W . '_ Zip Country 6. Election Campaign Financing 0 $5.00 may Be
f_‘ il !_2;] ‘ El IE‘ Trust Fund Contribution . Added to Fees
" 9.'Name and'Address of Current Registered Agent 10. Name and Address of New Registered Agent
: R I R e 81| Name
YOUNG, DOROTHY K:: .- - 3 32| Street Address (P.O. Box Number is Not Acoeptable) ~ -
1 SOUTH LAKESIDE DR. . e : . [
APT. A3 _ &
LAKE WORTH FL 33460 | oy LT

11-Q*Pufsglan! to the'_'provisions of Sections 617.0502 and:é1?.1508,,Florida Statutes, the above-named corporation submits'this statement for the purpose of changing itsiregistered
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I'hereby accept the appointment as’ ragistered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, FlonEa_S_te_atutes‘ : oot [T FH SN )

SIGNATURE N r'!a,p\\'e.»—‘ \ () e | ' R agasy WV2—o {~ e T ‘
‘Signature, typed or prictad nama of registared agent and \iﬂeiiabelimbla. NGTE: Ragistargtd Agent signature required when reinstating) DATE ' 8

12, .o OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ‘
E [ ) [J DELETE 1.4 TITLE L . . [JChange [ Additon | T, .
wee - - | BUTLER, RUSSELL E 12 NAME - : o
eersoveess| 1 SO LAKESIDE DRIVE B3 1.3 STREET ADORESS Wi - , @
my-st-z¢ | LAKE WORTH FL 33460 14CITY-5T- 2P o . . &
TTLE Iov,. . [J DELETE 21TME _ [JChange [ Additon | O
AME BRANDT, ELMA. .~ .. 22 NAME ' '
sreevanbress| 1 S, LAKESIDE DRIVE, E4 2 STREET ADORESS
me.stze JLAKEWORTHFL ~:. - o7 2.4 CITY-ST-2P .
TILE Ds' - [T DELETE 31TME P ] _ "~ [lChange  []Addition
wiEFE WAGNONGERIS e 3ZNAVE ST ST &
séetaooress| 1. 87 LAKESIDE DRVE, D6~ 33 STREET ADDRESS " : U e T
mi§Tize s & | LAKE WORTH FL ) 34, CITY-ST- 2P - . ' . .
mERT = DT T e ] (JCELETE  JetTme - [OChange  [JAddion |
wiE . | YOUNG DOROTHY =~ Tl T T T T T ST
smeeranoress] i1 S. LAKESIDE DRIVE, A-3 o C 4.3 STREET ADDRESS Lo
TY-ST-2ZIP LAKE WORTH FL L L4CITY-6T-2P e Tlal s e e Vi TRANE
TITLE [J DELETE SATITLE ) . [JChange ' []Addition
WME 5.2 NAME " )
STREETADDRESS| 53 STREET AODRESS
Stz : 3 Mol 54CITY-ST-2P . S
MIFLE - [ DELETE 8.4TME T S [JChange [ Addilon
AME 52 NAME B Y ' . o
STREET ADDRESS b 6.3 STREET ADDRESS
ITY-ST-2P e 64 CIFY-5T-2P

14. | hereby 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-annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered to executs this report as required by Chapter 617, Florida Stafutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

Bata - p .

Daytime Phonie #

SIGNATURE:.. .\ o



