2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 738260 ‘

1. Entity Name

GOLDEN SHORES ASSOCIATION, INC.

Principal Place of Businass

820 NORTH OCEAN BLVD
POMPANQ BEACH FL 33062

us

Malling Address

3220 NE 10TH STREET

APT 1

POMPANO BEACH FL 33062
us

2. Principal Place of Business

3. Malling Address

M

Suite, Apt. #, etc.

Suite, Apt. #, sto.

DO NOT WRITE IN THIS SPACE

FILED

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90033 026 ****61.25

L

City & State City & State 4. FEI Number Applied For
59-1776292 Mot Applicanle
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLYNN, JAMES J

Name

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

820 N OCEAN BLVD
APT 18 _ —
POMPANO BCH FL 33062 City FL | “pCode
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.
SIGNATURE
Slgnature, typad or printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D 54 elete TITLE ?T _ [ Change Addition 3
HAME VIEIRA, JOHN NAME SiipAxh ABYTAn £R y a 2
STREETADDAESS | 890 N OCEAN BLVD #4 sweeraoess | § o N @gocan  Bive #H/ 5
crrsrze | POMPANQ BCH FL 33062 an-st2p | Pom pan, Meacs I i
TILE DTD 3 Delete TNLE {1 Change [ Addition %
NAME FLYNN, JAMES J HAME

STREET A0DRESS | 820 N (JCEAN BLVD, #18 STREET ADDRESS

eirY-ST-2P POMPANO BEACH FL 33062 Liry-St-2°

TMLE D W Delete THE Ty )= » [ Change  d'Addition
e WELSH, ALICE i Warter Weesd 4.4

STEETADDRESS | 3 DEAN STREET, #2-A STREETADDRESS | & 3 & N Ocsean Bled

CITY-ST-2IP SAMEORD CT 06902 Ciry-ST-2P Fom Dans Cach F{

TITLE FD £ Deite me P 'ParlTarh AT JARBER O change K] Aition
NAME RYAN, TIMOTHY J MAME [¢&  DoMiT e D R

staeeT AoRess | 820 N OCEAN BLVD, #3 STREETADDRESS | , _ .

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP Lzveapao , NY i30ss

TITLE VD Iﬁ\pe\ese TITLE D [ Change  [yAddition
e WILLIAMS, RONALD D. e To el WT orans

STREET ADDRESS | 820 N. OCEAN BLVD #5 SREETAODRESS | @ p N Otean Qd  # 5

onv-sT-27 | POMPANO BEACH FL ovsi2? | Powpan. Meoch [

TITLE U1 Dalete TITLE {7 change  [7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-§T-7IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
or like Smpower

SIGNATURE: ' 5 -

SIGNATURE AND TYPED OR PRINTED NAME OF é&a NINGOFFICER OR DIRECTOR

RN TS

d-2L- of

(954) T84 - 5193

Date

Daytime Phone #




