2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

Secretary of State

DOCUMENT # 753819

1, Entity Name

GOLDEN RAINTREE Il HOMEOWNERS' ASSOCIATION,

INC.

03-31-2008 90024 024 ****6] 25

Principal Place of Business
1323 LYONS ROAD
COCONUT CREEK, FL 33063 US

Mailing Address
1323 LYONS ROAD
COCONUT CREEK, FL 33063 US

“’.uuv-- -

ad - o e

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01082008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2045840 Not Applicable
Zi Count i -
P uniry Zip Country 5. Caertificate of Status Desired O $B'75 Additional
:  Fee Required
6. Name and Addrass of Curment Regjistered Agent 7. Name and Address of New Registered Agent
= - = ) Name : '

MARTIN, ROBERT C ESQ
319 SE 14TH STREET
FT LAUDERDALE, FL 33316

Street Addrass (P.O. Box Number is Not Acgeptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, yped o prinied nama of regi: agenl and tdhe (NOTE: Registered Agent sipnature required when reinstating} . e D?TE
. . - i R
Filing Fea Is $61.25 9. Etection Campaign Financing $5,00 MayBe Make clhack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida D?partmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 Detete TLE : O Change [ Addition
NAME STEVENS, DONALD J NAME
STREET ADCRESS | 2059 NW 45TH AVE STREET ADDRESS
CaTY-ST-2IP COCONUT CREEK, FL 33066 CITY-ST-2P
TILE T 3 pelete TME [ Change [T Addition
NAME MANGINI, WILLIAM NAME
STREET ADDRESS | 2025 NW 45 AVE STREET ADDRESS
CITY-S1-21P COCONUT CREEK, FL 33066 CITY-ST-2IP
TILE S [ oelete TITLE [J change [ Addition
NAME ROSENBERG, NORMA NAME
STREET ADDRESS | 2027 NW 45 AVE STREET ADDRESS
CITY-s1-2P COCONUT CREEK, FL 33066 CITY-8T-2iP
TILE D O pekete TITLE [ Change - [ Addilion
NAME EUCIUAM, SILVA NAME
STREET ADORESS | 2019 NW 45 AVE STREET ADDRESS
CITy-ST-2IP COCONUT CREEK, FL 33066 CITY-§5-2IP
TLE 3 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME [ Deleta e : [dchenge T Addition
“NAME NAME !
STREET ADDAESS STREET ADDRESS }
CITY-ST-2IP Cry-§1-2P . T

12. | hereby certily that the information supplied with this filin

doés not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under cath; that | am an officer o directer
of the corporalion or the receiver or lrusiee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G5y
2 /ﬂ&’é&aﬂ/ qQ79~ 7620

SIGNATURE ANﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




