2004 NOT-FOR-PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 738260-

1. Entily Name

t

GOLDEN SHORES ASSOCIATION, INC;

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90025 Q02 ****g]1 25

Principal Piace of Business

820 NORTH QCEAN BLVD
POMPANO BEACH FL 33062
us

Mailing Address
3220 NE 10TH STREET
APT 1

EgMPANO BEACH FL 330862

f_mle, Apl #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1776292 Not Applicabie

it Z e

Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additfonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

© e

FLYNN JAMES J

820

N OCEAN BLVD

APT 18
POMPANO BCH FL 33062

- - p——— FEE S . O ——— - -

Street Address {P.Q. Bax Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and title It apphcable

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TMLE g -V :(7 [ Change [ Addition
NAME RYAN, TIMOTHY J NAME
swreer aporess |B20 NOCEAN BLVD #3 STREET ADDRESS
arv-sizp | POMPANO BEACH FL 33062 Tv-S1-2
e 07D (1 Gekte e O change T Addition
e FLYNN, JAMES J M
street aooness (820 N OCEAN BLVD, #18 : STREET ADURESS
afv-stzp  |POMPANO BEACH FL 33062 CTY-ST.2P
TME vD ] Detete mE e | P D K Change [ Additicn
NAME “|WELSH; WALTER~— = -= — - TTEee—— e - NAME bl - - T T T e = ol
STREET ADDRESS |820 N OCEAN BLVD #17 STREET ADDRESS
CITY-ST- 2P POMPANQ BEACH FL CITY-SY-2IP
TIE D [ Delete TITLE [ Change  [C] Addition
N WILLIAMS, JOYCE -
staeer anpriss |B20 N. OCEAN BLVD #5 STREET ADDRESS
orv-st-zp  |POMPANO BEACH FL CITY-ST-ZP

| e
TILE Delete HiLE D [ Change 3 Addition
Lo A e e L T
STREET ADBRESS - SREETAORESS | @ 20 N & ﬁ {
cmesgp  |POMPANO BEACH FL 33062 ISP | O A A %ea c(¢ L 33042
THTLE O petate TITLE ! [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Flarida 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 cr director
of the corporation or the recefver ar trustee émpowered 10 execute this report as required by Chapter 617, Flonda 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.

SIGNATURE: £ moTiiy I Ruar

‘315‘7‘ 483 ¥'127

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ Dala "1 _,q__

Oaylime Phona #




