UNIFORM BUSINESS REPORT (UBR)

Y |
2003 NOT-FOR-PROFIT CORPORATION

FILED 2
Jan 17,2003 8:00 am ¢

DOCUMENT # 728032

1. Entity Name

GOLD COAST TOWERS - A CONDOMINIUM, INC.

Secretary of State

01-17-2003 90035 031 ****61.25

Mailing Address

ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460

Principal Place of Business

| ONE SOUTH LAKESIDE DRIVE
LAKE WORTH FL 33460

2. Principal Place of Business 3. Mailing Address

0N

Sufte, Apt. #, etc. Suite. Apt. #. etc. O3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.150%34 Appilied For
Not Applicable

Zip Country e Zip. e | -Country— -~ . ¢ B CetGee o St Desirad «--‘[ﬁ-;-*-$8;75‘Aadmonar

Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Reglstered Agent

HEEHAR-MARIERE LLnrs M, WA ou
1ESANESIDEBREE- # O - &
LAKE WORTH FL 33460

Name

ERiS M., WAGNoL

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

/S, LAKESIRE PR P D=6

o LARSE W OFLT A

FL éii%c%dfé 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 accept

~ the obligations of registered agent.

+SIGNATURE _Z;/Zu_) . [Jd—é«nﬂv

/14763

Slgnature, typed or printed name of registera nt and title if applicable,

(NOTE: Registered Agent signature raguired when reinstating}

/_\—%TE__
——

CR2E037 (10/02)

- : 9. Election Carmpaign Financing $5.00 - Make Check Payable to
\ FILE NOW: FEE IS $61.25 = -UU May.Be
( 0 $ Trust Fund Contribution. Added 1o Fees Florida Department of State {
R A e L] "
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD - . O Delete TITLE O Change [ Addition
HAME WOODING, HAROLD NAME
street 400RESS | 1 S LAKESIDE DR B6 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IF
TITLE DS O oelete TITLE [Jchange [ Addition
HAME DANIELS, MARY-ANN T HAME
seaovkess A7 SUAKESIDEOR. Y. . . Qemmaees| . .
CITY-ST-2IP LAKE WORTH FL 33480 CIFY-ST-7P
e i} [ Delete TITLE DT > P cnange [ Acdition
HAME HECEAIR-MARIEFTE NAME WRrOWD
- e R _
STAEET ADDRESS | 1-SHAKESIDEDR-$8 / S LAXKES 1D DK—#D STREET ADDRESS E g" 2 /4-,:&'{-5 1875 PR #* O—6
cv-st-zp | LAKE WORTH FL 33480 CITY-5T-2IP LAME WOATH FL IIYEO
TLE ' O] Deleta TIME : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TIME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 | am an officer or director

of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with al! cther ke empowered.

SIGNATURE:

T2 DR RS AUIBEER/s M. WAGAIoN

SIGNATURE AND TYFED OR PRINTED NAME OSIGNING OEFICER OR DIRECTOR

Y03 sgims7-SASA




