2004 NOT-FOR-PROFIT. CORPORATION--

ANNUAL REPORT (AR)

FILED

DOCUMENT # 728032

1. Entity Name

GOLD COAST TOWERS - A CONDOMINIUM, INC.

Secretary of State

01-29-2004 90079 040 ****g]1 25

Principal Piace of Business

ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address

ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460

el e

2. Prncipal Place of Business 3. Mailing Address

THREmA

il

Suite, Apt. #, ete.

Suite, Apt. #, elc.

iF

Jan 29, 2004 8:00 am

MOCRE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59-1509634 Not Applicable
Zin Country ap Country 5, Cerificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

WAGNON, ERIS M T
1 SN LAKESIDE DR #D-6
LAKE WORTH FL 33460

CLEMENT LECLZATP ™

Street Address (P.O. Box Number is Not Acceplable)

€7 S. LAARAAESIOE A2 —
ity ip Code
LANWE 0T /it FL {334/'{0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered ageant.

e

SIGNATURE

Slgrature, typed or printed harme of registered agent and liile if applicable.

CLEMENT LEClIRIP TRELIURER

(NOTE: Registered Agont signature required whan reinstating)

7 /21/f0

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TITLE [] Change [ Addition

e WOODING, HAROLD NAVE

sTaeeT aporess | 1 S LAKESIDE DR B6 STREET ADDRESS

ciy-st-zp | LAKE WORTH FL 33460 CiTY-ST- 2P

TITLE DS ] Detete T [JChange ] Addition

KAVE DANIELS, MARY-ANN T e

sTReET aporess |17 S LAKESIDE DR #1 STREET ADDRESS

orv-srzp  |LAKE WORTHFL 33460 P CITY-§7-2P P

TITLE DT %ete e DT Mange 7] Additicn
e WAGNON-ERIS M — SRS o4 . letBtEnT LEeLALR 0 ST

st aporess | 1 S LAKESIDE DR #D-6 SHEETADORESS | / 7 S LA A ESrDE £ 2.

CITY-ST-21P LAKE WORTH FL 33450 CITY-ST-2IP L ANE o RTAE L 33460

TIME [ Delete TTLE . {J change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

THLE [ Detete LE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . R CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME | . 7

STREET ADDRESS © NsueetAnoress | 5 Lo P fa o LT

CITY-ST-7IP . oY 5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes.”) turtner certify that the infarmation
indicated on this report or supplemental report is True and accurate and that my signature shail have the same legal 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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.

-
SIGNATURE: LEAIEA/T LECLAY -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




