2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT 1 738260 “Secretary of State

GOLDEN SHORES ASSOCIATION, INC. 03-18-2002 90016 029 ****61 25
Pringipal Place of Business Mailing Address
820 NORTH OCEAN 8LVD 3220 NE 10TH STREET
POMPANO BEACH FL 33062 APT 1
Us POMPANO BEACH FL 33062
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1776292 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desied [ fg'ggqlﬁf:;""”a'
6. Name and Address of Current Ragistered Agent” o T T+ 77, Name and Address of New Registered Agent’© " T
Narme
FLYNN JAMES J Sireet Address (P.O. Box Number is Not Acceptable)
820 N OCEAN BLVD
APT 18 i ‘
POMPANO BCH FL 33062 Cily FL | ZFCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florica.

CR2E037 (9/01)

SIGNATURE
Signatura, typed or printed name of registerad agent and tila if applicable. (NOTE: Registersd Agent signature raguired when rainstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10f OFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M PD 3 Delete | e D [JChange  S€1 Addition
e ABUJABER, SHARIA . Ry, (Emorny T g
sTheeT anoress | 820 N OCEAN BLVD #1 | sreecranoness | 20 N Ceean 3L\’J’_’__
omv-5-2¢ [ POMPANO BCH FL {orvsize | Pompane fAeacn . T 33e 62
TE DTD [ Delete TITLE ) ’ [Jcrangs B Addition
NAME FLYNN, JAMES J | nene Tonr U0 Nz th N SF
sTREET ADDRESS | §20 N OCEAN BLVD, #18 STREETADDRESS | +£ 9 & © Huw &k _— 7
orv-s1-2¢ | POMPANQ BEACH FL 33062 ansr | Qoconut CREEK Tl 3307d
TITLE vD O pelete TITLE [(J change [ Addition
wawe  |WELSH, WALTER et I T i P

stheer ADDREsS | 820N OCEAN BLVD #17 i ' TSTEETADDRESS | S ——— - - —
om-sT-2p | POMPANO BEACH FL CITY-5T-2IP
TITLE D PRDelete TMLE T change [T Addition
HAME ABUJABER, PATRICIA NAME
street ADDRESS | 108 DONLIN DRIVE STREET ADDRESS
orv-st-20 | LIVERPOOL NY 13088 | cmv-st-zip
TLE b O Detete H TITLE . [ Change [ Addition
NAME WILLIAMS, JOYCE { NAME
streer aDDRESS | 820 N. OCEAN BLVD #5 | STREET ADDRESS
orv-sT-7P | POMPANO BEACH FL | ciry-st-zp
TILE ' [ pelete TITLE [ Change  {] Addition
NAME | HamE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | cirv-s1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flerida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ SICATERE ool A-H-o (954 T83-8'187

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING OFFISER OR DIRECTOR Date Daytima Phone *




