- 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08. 2005 8:00 am
DOCUMENT # 738260 £ Secretary of State

1. Entity Name
GOLDEN SHORES ASSOCIATION, INC. 02-08-2005 90015 016 ****61.25

Principat Place of Business . Mailing Address

820 NORTH OCEAN BLVD 820 NORTH OCEAN BLVD )

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 P 500 1 1 385
us us .

§C|pa1 Place 01 Buginess 3. Ma:lmg Address

e ol ot o Beol NIRRT
Wf’ etlcg SW# eg 15t MOORE CR2EC37 (10/04)

Caty & State State 4. FEl Number Applied For
?% m ooy Bend (L. " et d Reank Bl 59-1776292 ot hopiodbie

B 3 D Q’g\ CO"% ] a ) ZiBBD‘b 9\ Cou\ntjy‘ g . & ) 5, Certificate of Status Desired | ?886 Z?qlﬁ:ﬂmnal

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

FLYNN, JAMES J
820 N OCEAN BLVD

Street Address {P.C. Box Number is Not Acceptable)

APT 18
POMPANO BCH FL 33062

City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwa, typad or printad narma of 1agislared agent and tile if apphcable (NOTE" Regsiared Agaent signature required when ransiatng}
.9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, [} Addad to Feas
] 10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TIE [ change [ Addition
NAME RYAN, TIMOTHY J NAME
STREET ADDRESS |820 N OCEAN BLVD #3 STRETT ADDRESS
CITY-S1-7IP POMPANC BEACH FL 33082 CITY-SI1-2P
TiTE D7D I Delete TIME [ Ghangs [ Addition
NAME FLYNN, JAMES J NAME -
sTrect apoRess |820 N OCEAN BLVD, #18 SIREET ADDRESS
CITY-Si-7iP POMPANO BEACH FL 33062 CITY-S1-2IP
TILE PD O pelete T [ Change (] Addition
namE - . . AWELSH, WALTER NAME —
STREET ADDRESS | 820 N OCEAN BLVD #17 STREET ADDRESS
Y- - 2P POMPANQ BEACH FL CITY-ST-2IP
TITLE D 1 Detete TITLE [Jchange (] Addition
NAME WILLIAMS, JOYCE NAME
sireeT appress | 920 N. OCEAN BLVD #5 STREET ADBRESS
crv-st-zp |POMPANO BEACH FL . CITY-51-2P
) "
TITLE Delete TINLE [ Change  [J Addition
e EASON, SCOTT Vb NaME
singer Aporess |820 N. OCEAN STREET ADDRESS
civ-si.ze | POMPANO BEACH FL 33062 CITY-ST-2¢
e 3 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1iP Cily-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, C!'fgf )(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 directar
of the corporation or the receiver or rusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addres all ather like empowered,

SIGNATURE: ’SM!@S"S F:LWOO ; l/o! qu/(@éi 3419

RIRTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

1 L 4 T kY T 1 ‘\.ﬁ‘hnlﬂll l(ll’\'\ﬂ"y



