2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 750389 2 ecretary of State
1. Entity Name 04-21-2003 90466 003 **¥*6] 25
THE GOLDEN CACHE CONDOMINIUM ASSOCIATION, INC.
ﬁn’ncipa! Place of Business ] Mailing Address -. -
3170 N FEDERAL HWY 3170 N FEDERAL HWY g 1 ,
SUITE 100 SUITE 100 IUUd?qﬂ
LIGHTHOUSE POINT FL 33064 UGHTHOUSE POINT FL 33064
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEl Number §5-(0043809 Applied For
Not Applicable
Zp Country ' Zip = Couniry 5. Certificate of Status Desired O ?eae':?qﬁggjﬁma‘

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

D e —_ S s T e T - v Name s s e e T e m
SMITH, ROBERT H. .
3170 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
LIGHTHOUSE POINT FL 33084

City FL Zip Code

i

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
the cbligations of registered agent.

SIGNATURE

_.ﬂf Signature, lyped or printed name of registered agent and title if applicatxie. [NOTE: Registered Agent signature requiract when reinslating) DATE

g{f . o

: . 9. Election Campaign Financing $5.00 Make Check Payable to
IFILE NOW: FEE IS $61.25 = -UU May Be
- $ Trust Fund Centribution. Added to Fees Florida Department of State
- ) . ,

10. - : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TELE PD . 1 Detete me [J Chenge [ Addition
NAME REYES, ANN - NAME
streer anoress | 1229 BRODDALE AVE STREET ATDRESS
orv-st-ze |BAYSHORE NY 11708 CITY-§7-21P
TITLE Sl . [ Delete TITLE [ Change [ Addition
NAME CADWALADER, HENRY NAME
streeT anoress | 1650 N. RIVERSIDE DR #10 STREET ADDRESS
erv-st-ze | POMPANO BEACH FL 33062 CITY-ST-2IP -
TILE b - T AT e e Clogete="—"§ me - = - -~ : = : [ Change [ Addition
NAME WRIHGT, BARBARA NAME
sTree7 anoress | 1650 N RIVERSIDE DRIVE APT # 8 STREET ABDRESS
orv-s-ze - |POMPANO BEACH FL 33062 CITY-ST-2IP
TILE M [ peete TILE (] Change  [_] Addition
HAME SMITH, ROBERT H NAWE
streeT anoress (3170 N FEDERAL HIGHWAY # 100 STREET ADDRESS
orr-st-z2r - |LIGHTHOUSE POINT FL 33084 CITY-57-2P
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete ILE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07{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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment yth an address, with zll other like e wared,
SIGNATURE: E%:%"fﬂ%ﬂﬂ S D%.@A . V/)I—/og 5Y-959)-> ¢4 3/

S

-
x,

CR2E037 (10/02)



