2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)- -

FILED

DOCUMENT # 728032

1. Entity Name

GOLD COAST TOWERS - A CONDOMINIUM, INC.

02-06-2006 90094 011 ****61.25

Principal Place of Business

ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address

ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Feb 06, 2006 8:00 am
Secretary of State

T

1st MOORE CRZ2EQ37 (10/05)
City & State City & State 4. FEI Numbet Applied For
59-1509634 Not Applicable
ap Country Zip Country 5. Certiticale of Status Dasired [ $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

LECLAIR, CLEMENT
17 S. LAKESIDE #2
LAKE WORTH FL 33460

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 familiar with, and accepl

the obligations of regislerec agent.

SIGNATURE

Signatuiy, typed o printed nama of tegsiered agent and ie il apehcatle

{NOTE Regrstered Agen! signalung requadd wirn [endtituig)

DATE

" - FILE NOW: FEE I$'$61.25 _
.. Dué.By May 1, 2006~ °

A . oA s

s 9. Fleclion Campaign Financing

Trust Fund Contribution.

. R

$5.00 May Be
Added to Fees

3

AL I
N P -

o Mak :_Checlf(Paﬁa!.)lg-fto“"“f‘:“

' Florida:Department of State ~ "

0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD T i} Adii
TILE O felere e P BRI AR £LL S [B’fhange {7 Additien
NAME WOODING, HARQOLD NAME. _ 2 D2
sTREET a00RESS |1 & LAKESIDE DR B6 STREETADDRESs | /5. L AAE /D FiL 33440
grv-s-zP |LAKE WORTH FL 33460 CITY-ST-ZiP LAKE wWoRTH
TILE DS [ Delete TITLE [3 Change  [J Addition
NAME DANIELS, MARY-ANN T MAME
sTREET apoRess |17 S LAKESIDE DR #1 STREET ADDRESS
CTY-ST-7IP LAKE WORTH FL 33460 GITY-ST-2IP
TIME _Jor_ _ . e — et W omme o _ R e . _[lChange _ ] Addition
NAME LECLAIR, CLEMENT NAME
STREET ADDRESS |17 S. LAKESIDE #2 STREET ADDRESS
CITY-ST- 21 LAKE WORTH FL 33460 Livy-§T-21P
TITLE O Delete TN [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
e [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TILE [ pakete T0LE O Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T1-2IP

12. | heraby cerlity that the information suppliad wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with gl other like empowered

SIGNATURE: _ & E{AQAW CLEMENT LECLAIR

slrv/ag

TEr 382 0é/ ¢

IR AT ISE

AR TYBRER A BEAFTE b ARl e i hith ™ SEEEEE A S T B

ey I T




