FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 738260

1. Corporation Name

GOLDEN SHORES ASSOCIATION, INC.

Principal Place of Business

820 NORTH OCEAN BLVD
POMPANO BEACH FL 33062

Mailing Address
3220 NE 10TH STREET

APT 1

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90049 008 ****6]1 .25

LT

APT 18

FLYNN, JAMES J
820 N OCEAN BLVD

POMPANO BCH FL 33062

us POMPANO BEACH FL 33062
us
2. Principat Place of Business _ 2a._Mailing Address._ — —_ —_| 3. Date Incorporated or.Qualifed - e .
51] B 03/04/1977
Suite, Apt. #, stc. Suite, Apt. #, atc. 4. FE! Number Applied For
Ej -1;1 59'1 776292 Not Applicable
City & Stat City & State . iti
ity ate ty 5. Certifcate of Status Desired (] $875 Additional
E E Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ I—;S)-I —EI E;I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

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

83

84| City

= =

Zip Code

11. Pursuant

SIGNATURE

office or registered agent, or

to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registared Agen! signatura requited when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11 TME ‘[IChange [ Addition
NAME VIET, MICHAEL 1.2 NAME
sreer anoress| 820 N OCEAN 8LVD, 15 1 STREET ADDRESS
CITY-57-2P POMPANO BCH FL 33062 14 CITY- 5T-2P
TITLE DTD {3 DELETE 21 TME [JChange [ Addition
NAME FLYNN, JAMES J 22 NAME
sreetaooress| 820-N-QOCEAN.BLVD, #18. - —  §-23mEET ADDRESS = R R = =35
arv.stze | POMPANO BEACH FL 33062 2,4 GTY-ST-2P
TME D [J DELETE 31 TILE [JChange [ Additon
NAME WELSH, ALICE 32 NAME
sTreer noress| 3 DEAN STREET, #2-A 33 STREET ADDRESS
CITY-ST- 2P SAMFORD CT 06902 34, GITY-ST-2P
TIE B D T {3 DELETE 41TME ClChangs  [JAddition
NAME RYAN, TIMOTHY J 4.2 NAME
streetaporess| 820 N OCEAN BLVD, #3 43 STREET ADDRESS
arv.stze | POMPANQ BEACH FL 33062 44CTY-5T-2P
TME - DV [ DELETE 51TMLE OChange  [J Addition |
NAME WILLIAMS, RONALD D. 52 NAME . ‘
steeet aooress| 820 N. OCEAN BLVD #5 53 STREET ADDRESS
crv-st-ze | POMPANQ BEACH FL 54 GITY-ST-ZP f
TILE [ DELETE 6.1TME [JChange [ Addition |-
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2¢

14, | hereby certify that the information supplied with this i
indicated on this annual report or suppiemental annual report is true and.a
officer or director of the corporation or the re:

or Block 13 if changed, or ga-afl abh

Block 12

SIGNATURE:

ceiver or trustee empower:

ling doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an

exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
chmant with an address, with all other like empoweared. A . C

§

CR2E037 (11/98)

x-za-ﬁ .

Date

Daytime Phone #



