2006 NOT-FOR-PROFIT CORPORATION Mar 29F; 1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # 738260 Secretary of State
4. Erdity Name 03-29-2006 90119 036 ****61 25
GOLDEN SHORES ASSOCIATION, INC.
Principal Ptaca of Business Mailing Address . -
820 NORTH OCEAN BLVD 820 NORTH OCEAN BLVD : R
APT 18 APT18 & ~ .
POMPANO BEACH, FL 33062 US POMPANQ BEACH, FL 33062 US :
Sk . .
eI 111 TR
_ 01102006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-1776292 Not Applicable
5. Certificate of Status Desired [ ?g-;gmm"“a'

6. Name and Address of Current Registerod Agent

850 N OOEAN BLVD DO NOT WRITE
APT 18

POMPANO BCH, FL 33062 IN TH IS SPACE

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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE
, typad of printad name of registsred agent and THe ¥ sppicabis. {NOTE: Ragisterad Agent signauire requinsd when reirstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS
TILE vD
NAME RYAN, TIMOTHY J

STREET ADDRESS | 820 N OCEAN BLVD #3
Ciy-ST-7P POMPANO BEACH, FL 33062

THLE DTD

MNAME FLYNN, JAMES |

STREET ADDRESS | 8§20 N OCEAN BLVD, #18
Cry-St-2IP POMPANO BEACH, FL 33062

THLE PD
HAME WELSH, WALTER

STREET ADORESS | 820 N OCEAN BLVD #17
CIY-ST1-2P POMPANO BEACH, FL Do NOT WR'TE

me | vausaus, joves IN THIS SPACE

STREET ADDRESS | 820 N. OCEAN BLVD #5
Cimy-ST-27 POMPANC BEACH, FL

D
kMBURGE
S s "gﬁfgk.mﬁu wai;&&

CTY-ST-2P POHQ*!ILE‘“J‘ LH., 330b2
me

12. | hereby ceni{z that the information supplied with this ﬁ]m; does not gualily for the exemptions contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to 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 fike empowered.

snmmune:% Sames 3. Flydn

D OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR l Date Daytime Phone #

LA v



