FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 759807 04-28-2006 90174 042 ****6] 25

1. Entity Name
GOLDEN SANDS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . 4 by
1400 MINEO DR. C/0 GFBS INC - -
PUNTA GORDA, FL 33950 US 2427 SHREVE ST STELLS

PUNTA GORDA, FL 33950

e — HIIHHIII\IH-I‘Ill\lllllﬂIIill!IIIIﬂIIIIIHI|I||IlIlIIIIﬂI\IlHI?IHIII

Suite, Apt. #, etc, ite, Apt. #, L
P Sulte. Apt. #, elc 03022008  Cng.Np CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2294817 Not Applicable
Zi Count Zi Count it
P i P ovntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name

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

City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and Titke if applicabla (NOTE: Regislered Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centributicon. Added to Faas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FITLE DP X Delete THTLE 2 2 B Change [ Addition
NAME THOMPSON, SCOTT NAME | Sralca 2, Al
STREET A00RESS | 1400 MINED DR #10-D STREET ADDRESS |,/ pr 2 /7/ oo PE, LZ2F
oTv-S5-2¢ | PUNTA GORDA, FL 33950 OS2 | ) s it it L FT s
NLE DST 52 Delete TITLE 25T crange [ Addition
NAME MILNER, HARMAN NAME A{/M&e Mé/ﬂ?&w
STREET ADDRESS | 570 PORT BENDRES DRIVE STREET ADORESS |\~ 72> Feia@es D&
orv-st-zp | PUNTA GORDA, FL 33950 UYV-S0P LB o vy sl i L FZASE
TITLE DVP 4 Delete TITLE Zve B¥change [ Addition
NAME SHAND, RON NAME G A ES, Dts D
STREET ADDRESS | 1400 MINEO DR., 12A STREET ADDRESS, |, ppimpes  ghn/ @ oL reD o
omv-st-7e | PUNTA GORDA, FL 33850 WS LD fomn Lpdy Lt PP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CY-§T-2P
TILE O Defete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP LTY-$T1-2P
THLE ) pelete TITLE [O Change  {J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corpol receiver or trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, ongn an a t with an address, with atl other like empowered.

sttt .. . f/z(,h G -b35-11 42

o
" SIGNATURE AND TYPED OR ED NAME OF ER OR DIRECTOR Dale Daytime Phong #

Y




