FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am }
ecretary of State

04-14-1999 90055 041 ****61.25

DOCUMENT # 757377

1. Corporation Name .

GOLDEN SHORES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

18531 GULF BLVD
INDIAN SHORES FL 33785

Mailing Address

19531 GULF BLVD
INDIAN SHORES FL 33785

W

FL

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
1] 26 04/02/1961 f
Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FEI Number Applied For |
22, . . . s P FrA C e —-| 59-2327879 Not Applicable | ~
i tal City & State iti
City & State ty §. Certifcate of Status Desired (] $8.75 Add.ltlonal
EI m Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
ZI El EI EB-] Trust Fund Contribution Added to Fees
9. Namae and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
TABER DONALD 82| Strest Address (P.O. Box Number is Not Acceptable)
19531 GULF BLVD #218 5
INDIAN SHORES FL 33785
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the abovae-namad corporaticn submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. I hereby certify that the
. indicated on this-annual repg

informgdion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
br supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corgbghtion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
hment with an agdress, with all other like empowered.

Block 12 or Block 13 if chghgkd, or on an attg

S osse

smnnuinﬁ, typed or printed n;r.na'of registered agent and fille if applicable. {NOTE: Reg:stered Agent signatura required when reinstating) DATE é
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ?’.__
TME VPD T DELETE 117mE e . @Trange  [Addtion | T
Nav DAWKINS, MADELINE 12N 2gokis, mb/%‘ﬁfé 2 5
sTReETADDRESS| 19531 GULF BLVD #608 wswerovess| 19531 dulr Ble o <
crv.stzp__|INDIAN SHORES FL 33785 uorvsrze | Lot SHoess /7 33768 S
TITLE PD [ DELETE 21 TITLE [dChange  []Addition LIJ
e TABER, DONALD ‘ 22k |
smeeapoRess| 19531 GULF BLVD #218 23 STREET ADDRESS |
CITY-ST-ZIP | _ - 2.4CMY-ST-2P - |- - P - f— - '
TmE ™ LETE 31TILE VD (iChange  [@Addition
A TATE, CAROLE 3zNAvE Boaniaeduee It ﬂmgfa
sTReET A0DRESS| 19531 GULF BLVD #504 LISREETAORESS | G 53/ T wlF B fod # 509
CiTY-ST-2P INDIAN SHORES FlL 33785 14, CITY. 5T-BP Zapiod SHRES F/ 33 785 |
e sD [ DELETE 41TME - CJChange  []Addiion |
NavE ANDERSON, IRENE A 20 |
sTREeT ADDRESS| 19531 GULF BLVD #214 4.3 STREET ADDRESS
orv-stz¢ | INDIAN SHORES FL 33785 44 CITY-87-2P
e D [ DELETE 54 TNE [TiChange  [] Addition
NAME STRAHLENDORF FRED SZNME
STREETADDRESS| 19531 GULF BLVD #217 5.3 STREET ADDRESS ’
crv-stze_ {INDIAN SHORES Fi 33785 s4iT-ST-2P
TITLE {7] DELETE 6.1TMLE [dChange [ Addiion
NAME 8.2 NAME
STREETADDRESS| °, - 1% 447 3% 6.3 STREET ADDRESS !
omvestae o e B4CITV-ST-ZP

TOR

$fo5.

Grygpy-g2e2




