2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # 728032 Feb 02,2005 08:00 AM
GOLD COAST TOWERS - A CONDOMINIUM, INC. Secretary of State
Principal Place of Business o Mailing Address
ONE SOUTH LAKESIDE DRIVE ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460 LAKE WOR:FH FL 3?460 -
e e W 111 ATV
Suite, Apt. #, ete. ' Suite, Apt. #. ete. 7 15t MOORE GR2E037 (10/04)
City & Stat City & State B 4. FEI Numb Appliad For
| X | " 59-1509634 Nz?;;\epblig;t!
ap Country Zip Counlry 5. Certificate of Status Desired O ?g'gfqﬁggmnaj
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent j
’ i : - Name T T
%ECSI:'AL!EI’(EEIE&E;QJ Strest Address (P.O. Box Number is Not Acceptable) ’ -
LAKE WORTH FL. 33460 ' - o = T
City ) F u Zip Code’

8. The above named entity submits this statement for the pUrpese of changing is registered office of registéred agent, o both, in the State of Florida. 1am familiar with, and accey
the cbiigations of registered agent. : : :

SIGNATURE - . i - —
Signahue, typed of prnted name o registaied agsnt and tils iF applicabl (NOTE Ragistered Agant signalurs taguited whar (sinsteling} g DATE
i ' SR I E T R TRERRe ) i C s PRI LT TR
FILE NOW: FEE IS $61.25 =~ | 8. Election Campaign Financing $5.00 May Be Make Check Payable to ™
Due By May 1, 2005 e Trust Fund Contibution. O AddedioFees Florida Department of State

6. T OETICERS AND DIRECTORS K " ADOITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 10_
TiTLE FD O belete fite CJchange Oa™
NAME WOODING, HAROLD NAME Lo0naae o
steeT appREss |15 LAKESIDE DR BB STRFFT ANDRFSS BE"’UB.“%Q*@ME‘?EUIB Bi.2%
ary-st-zp |LAKE WORTH FL 33460 GIEY-S1-2P -
i DS - o L7 Delets or: - "Dl change 4
NANE DANIELS, MARY-ANN T HAME
sieelappress (17 S LAKESIDE DR #1 SIRFE 1 ADRRESS
CIiY-§3- 2P LAKE WORTH FL 334860 ClY-Si-2F
it DT A Dpette J mur o ‘ TIclaigs 3+
NAME LECLAIR, CLEMENT NAME
SIAEET ADDRESS |17 S. LAKESIDE #2 SiACET ADDRESS
CHTY-S1. 70 LAKE WORTH FL 33460 CITY-51- 2P
JILE S 1 Delete TILE T Change [ A+
NAME NAME
SIREET ADDRESS STREET ANDAESS
CITY- ST 1P CITY-S1. 7P
JilLe ' " O Deete e o S [Jchenge [IA
MAMEZ NAME
SIRCET ADDRESS SIKEEF ADDRESS
CITY- ST 1P GiY-ST- IIF
TiLE ) ) O Delels il [J Change -~ C1AL
NAME NAME
SIREFT ADDAESS STAEE i ADORESS
Cury- $7- 29 CIFY-5i.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exeimption statédin Section 119.67(3)(D, Florida Statutes, 1 further cerfify that the irfformais
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer of diver.
of the corporation or the receiver or rustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: &MME_L&ZQM:M.?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR . Date Daytrma Phens ¥




