Y
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT # 738260

1. Entity Name

GOLDEN SHORES ASSOCIATION, INC.

Secretary of State

03-05-2003 90084 019 ****51 .25

Principal Place of Business

820 NORTH QCEAN BLYD
POMPANO BEACH FL 33062
us

Mailing Address
3220 NE 10TH STREET
APT 1
POMPANO BEACH FL 33062
us

70024732

2, Principal Place of Business 3. Mailing Address

TR e

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §9-1776292 Applied For
Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired .0 $8'75 I-‘l_udditional'
Fee Required

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

- T TR e T T R ml e w e m e s Nam'?. - e~ - 2 e - mm s [
FLYNN‘ JAMES J Street Address (P.C. Box Number is Not Acceptable)
820 N OCEAN BLVD
APT 18
POMPANO BCH FL 33062

City

Zip Code

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registerad agent and title if epplicable.

{NOTE: Registarad Agent signature requirad whan reinstating)

DATE

T o

€ .
" FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

' 5
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD (] Delete TITLE Dire c,'\'o [ ] Change Addition
NAME RYAN, TIMOTHY J NAME Che ry | @of' baum y
streer aocress (820 N OCEAN BLVD #3 STREETADDRESS | A § o i~ N Ri Ver si de L
onv-sr2¢  [POMPANO BEACH FL 33062 ansize | Tompane fBesch H.330 6z
TITLE pio [ Delete TILE . i [ change b Addition
NAME FLYNN, JAMES ! : NAME
streeT aooress 1820 N OCEAN BLVD, #18 STREET ADDRESS
cry-s3-27 | POMPANG BEAGH FL 33062 CITY-ST-ZiP
TMLE VD [ Delete TITLE (JChange  [J Addition
we - [WELSH, WALTER ... - ol NAME - e - - -
streer anoress (820 N OCEAN BLVD #17 STREET ADDRESS
crv-st-ze |POMPANO BEACH FL CITY-ST-ZiP
TILE [ Delete TITLE [OJcChange [T Addition
NAWE WILLIAMS, JOYCE NAME
street anoress |820' N. OCEAN BLVD #5 STREET ADDRESS :
CITY-§T- 7P POMPANO-BEACH FL CITY-ST-ZiP
THILE D ﬂoeme TITLE [ change [ Addition
NAME NIXON, TONI NAME
STREET ADDRESS 4960 ST STREET ADDRESS
erv-s1-2p  |[COCONUT CREEK FL 33073 CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-ST-ZiP

indicaled on this report or supplemental

changed, or on an attachment with an address, with ail ather like empowered.

Temerny_ d R
SIGNATURE: ?@%&QME 3

report is true and accurate and that my signature shall
of the corporaticn or the receiver or trustee empowered to execute this report as requirad by C

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 178.67(3){i), Florida Stalutes. | further certify that the information
have the same legal sffect as if made under oath: that | am an officer or director
hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

{954)

4~3-03

Y1007

CR2E037 (10/02)

e A mmmncAAAN nnis s



