FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 759807 04-29-2005 90205 019 ****51 .25

1. Entity Name

GOLDEN SANDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1400 MINEQ DR. €/0 GFBS INC
PUNTA GORDA, FL 33950 US 2421 SHREVE ST STELLS

PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address H"W ‘"I‘ |‘||| [l’l' m” m” III‘ I‘IH I‘l” m I‘I” I‘I"I’l”'lm ‘"‘

Suite, Apt, #, etc., Suite, Apt. #, etc. 04222005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
59-2294817 Not Applicable
o Country Zp - Country 5. Certficate f Status Desied~ []  $8+7 Additional - —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BENNETT, DOROTHY M
2421 SHREVE ST., STE 115 Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Slgnatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE DVP [ oelete TILE DF JHCrange [ Additon
NAME THOMPSON, SCOTT NAME T oo, SO 77
STREET ADDRESS | 1400 MINED DR #10-D STREET ADDRESS | g AP tdED PE =0 - D
CIy-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP A/MZ/S}’.&W’ zF meREe ‘
TITLE DP Delete THLE D57 [ Change [ Addition
NAE MENOW, FRANK < NAME et Al
STREET ADDRESS | 25396 RAMPART BLVD. STREET AQDRESS | 57700 M7 BE 2ELS
cmy-st-zk | PUNTA GORDA, FL 33883 -ST-2P e sz (T, FZ AT
TILE DST 1 Delete TALE 2vF Q’Change ] Addition
HAME SHAND, RON NAME \enn St »
STREET ADDRESS | 1400 MINEO DR, 12A STREET ADDRESS | Aptt? ~of£ DE &2 4
cmy-sT-2P | PUNTA GORDA, FL 33950 -S| Daer pepd LE FTIED
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
TILE  pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-7IP CTY-ST-ZiP
TITLE ] Deiete TILE [Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-51-27P
12. | hereby certify thatthe infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. ! turther certify that the information

indicated on this fgportyr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation & the igceiver or trustee empowered to exagute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an achment with an address, with all other IS sgpowered.
‘7% 6 /pf 7L - 63F- V2
R ¥

Hale Daytime Phona #




