FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Narme

738260
GOLDEN SHORES ASSOCIATION, INC.

9)

Principal Place of Business

Mailing Address

R0

820 NORTH OCEAN BLVD 900 N. OCEAN BLVD. 3. Date Incorporated or Qualified
POMPANO BEACH FL 33052 STEA 77
us w”m BEACH FL 33062 4, FEI Number Applied For
wz Not Applicabla
2. Principal Place of Business 2a. Mailing Address N ) $8.75 Additional
a a 5. f . anal
m ;U 0 N E ' o_H\ S‘f Centificate of Status Desired ] Fos Required
Sulte, Apt. ¥, eic. Sulta, Apt. 4, atc. 8. Elaction Campalgn Financing $5.00 May Be
[22) 7] Aot #H ) Trust Fund Contribution Addod 1o Foes
City & State City & Stale 7. Is this nonprofit corporation a homeownaers association?
;] ?3—] DMPAHO BEAC'H; FL. Yes []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E:I ;-[ _29' ;! S & 2 El B REWARD Personal Property Tax due June 30. ves [nNo
9. Name and Addreas of Current Registered Agent 10. Name end Address of New Reglsterad Agemt
81| Nam: Lo v '
"YAMLS X0 Flyun
NIXON, RICHARD 82 Slreﬁ Address (P, 0. Box Number js Not c‘pla:gu
820 N OCEAN BLVD ~— a0 Lot pLyd
# T i€
POMPANO BCH FL 33062 T caqP . Issi zggode
opPol ) VW Ash.  FL 0ba

office or registered agent, or hoth, in the St

11. Pursuant 1o the provisions of Sactions 617.0502 and §J17

. Florida Statutes, the above-named corpbrition submits this statement for
uch change was authorized by the corporation's board of directors. | hereby

the purpose of changing its ragisfé:ed
accept tha appainirment as registered

agent. | am familiar with, and Agcept the obllgatidos ction 617.0503, Florida Statutes. _

SIGNATURE watn”” S~ R o~PF
Signature, typed o printed ry »; A §abla (NOTE Registered Agent signature raquired when reinslating) DATE

12, OFAICERS AND DIRECTORY - | KB < DADDITIONS}CHANGES TG OFFICERS AND I%FICECTORS & lid
TITLE DELETE 1AL nange ftion
NAME %(ou, RICHARD % 12NAME FI YNy TAmes J.
smeeTanoress | 820 N OCEAN BLVD #8 135mect aooRess | 2D A - Oespn/ Bivel # /8
onv-g1-2¢ POMPANG BCH FL wuervste | Somparn o Bepcw [ 3306 2
me DST Tal DELETF 21TME [T Changs™ I3 Addition
NAME PLANUTIS, JAMES R 22NAME VieT micsiz¢
seer aporess | 820 N OCEAN BLVD #12 aasmemaooRess | e M. ©OcEAMN BIVD #/5
cov-s1-z2e | POMPANOQ BCH FL zacnv-st-2e | Pom o 306 3
TTLE D IR DELETE 31TME D i Change ‘Addillon
NAME MCKIE, FREDERICK 32 NAME WwelsH, ALICE
sweeraoness | 820 N OCEAN BLVD #14 33 STREET ADDRESS | (3 DEA—!& ST, #&A4
CITY-S1- 7P POMPANO BCH FL R saonv-stpr | ST RAMFOLL o1 O Q&DAGM g
TME 1, 41TTE 7. Yy nga tion
e MOITOZA, ANITA Lonme 7;::,"’,": ’f,f;_f e w3
sweetsoohess | 81 BAY ROAD 43 STREET ADDRESS Pomenso BEASH, Fi,
CITY-5T-28 NORTON, MASS 02768 44 CITY-ST- 2P IIOE L
e D [ DELETE 5ATILE PD P Change L] Agdtion
KAME WILLIAMS, RONALD D, 5.2 NAME
streer aporess | 820 N, OCEAN BLVD #5 5.3 STREET ADDRESS
CTY-ST- 70 POMPANG BEACH FL 5.4 CITY-5T- 2
TE T DeLETE 6.1 TITLE TJchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CTY-ST-29 §4 CITV-5T-2IP

4. | hereby certi

indicated on this annual report or supplemantal annual report is true and accurate and t

officer or director of the corporation of Jhe receiver or trustee empowsred to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or prf' an aitachment with an address.
SIGNATURE: . 'z , ;A}/ SIPI RO AS 2 A PY PR~

that the information supplied with this filing does not qualify for the exemﬁtion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

CR2E037 (10/97)



