; B FILED

L eemd ) P o Jan 22, 2008 8:00 am
2008 NOT—ESE-‘.I”EEEE'P%%?PORATION Secr e,tary of State

DOCUMENT # 753817 01-22-2008 90074 016 ****61 25

1. Enlity Name

G%LDEN RAINTREE | HOMEOWNERS' ASSOCIATICON,
INC.

Principal Placa of Businass Mailing Addrass
TRANSCONTINENTAL PROP. 1323 LYONS RD
1323 LYONS ROAD COCONUT CREEK, FL 33063 US

POMPANO BEACH, FL 33063 US

Suite, Apl. #, elc. Suite, Apt. #, etc. . 01042008 Chg-NP CR2E037 (12."06)
City & State City & Siate 4. FEl Number Applied For
59-2035580 Not Applicable
Zip Country Zip Country o ) $8.75 Adgaitional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name I . . -

MESSAR, THOMAS |~ RObBERT ¢.MmARTIM £5Q.,
1323 LYONS ROAD - - - Street Address (P.O. Box Number is Not Acceptabla) -

POMPANO BEACH, FL 33063

319 SE 14th STREET
Cty  £T. LAUDERDALE FL | Zip Crde

33316

8. The above named entity s
tha obligations of ragistget

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

SIGNATURE /[ -F-0%
Sigranas, typed of p:im;i name of registersd agem and tie § appécable. {NOTE: Regratsrad Agenl signature roguired when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dueo by May 1, 2008 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS [N 10
ME DTD O Detete TLE O change [ Additien
NAME GOCINSKI, MARY A NAME
STREETADDRESS | 2651 NW 42 AVE STREET ADORESS
Qry-57-2IF COCONUT CREEK, FL 33066 CIFY-5T- 2P
TITLE D [ delete TITLE D A Crange [ Aadition
NAME SHEBER, ALFRED NAME SHEBER, ALFRED
STREET ADDRESS | 2637 NORTHWEST 42 AVENUE STREETADDRESS | 2637 NW 42 AVENUE
CITY-ST-2IP COCONUT CREEK, FL. 33066 CITY-ST-2IP COCONUT CREEK, FL 33086
TLE DPD [ Delate TILE P g Change  [] Acdition
NAME FALIKOWSKI, BETH RAME FALI)'(OWSKI6 BETH :
STREET ADDRESS | 2659 NW 42ND AVD smeetaonpsss | 2659 Nwy 42M° AVENUE _ .
CITY-ST-Z7 COCONUT CK, FL CITY-ST-2IP COCONUT CREEK, FL 33066
e v 3 Deiete THLE Y] R Changs [ Addition
NAME ESTOK, SHARON NAME ESTOK, SHARON
STREET ADDRESS | 2579 NW 42 AVENUE STREETADDAESS | 2579 NW 42 AVENUE
CITY-$T-2F COCONUT GROVE, FL 33066 CITY-ST- 2P COCONUT CREEK, FL 33066
TimE S O pelete TITLE g ) B4 change [ Addition
NAME MORALES, DEBRA NAME MORALES, DEBRA
STREET ADDRESS | 2767 NORTHWEST 42 AVENUE STREET ADDRESS | 2767 NW 42 AVENUE
erv-87-2F | COCONUT CREEK, FL 33086 CITY-S1-2IP COCONUT CREEK, FL 33066
TiRE [ Delete TTLE [ cthange {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-st-21Ip

12. | heraby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or Lhe receiver of frustee empowered 10 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, Wumer ke empowered.

SIGNATURE: /&Eh '/ﬂ,ukowad /- /ém;o&?

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmea Prone ¥




