2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759807

1. Entity Name

GOLDEN SANDS CONDOMINIUM ASSOCIATION, INC.

Principal Placea of Business
1400 MINEQ DR.
PUNTA GORDA, FL 33950  US

Mailing Address

C/0 GFBS INC

2421 SHREVE ST SHEHS
PUNTA GORDA, FL 33950

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

3. Maiting Address

FILED

Apr 30,2007 8:00 am

ecretary of State

04-30-2007 90441 012 ****6] .25

yuuduvvuy

A AT En

Suite, Apt. #, etc. Guite, Apt. #, etc. 02152007 .
5 oTrE //{ Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-2294817 Not Applicable
e Country 7w Countey 5. Cortificate of Status Desied [ $8+79 Aditional
Fee Reguired
6. Name and Address of Current R red Agent 7. Name and Address of New Registerad Agent

BENNETT, DOROTHY M
2421 SHREVE ST., STE 115
PUNTA GORDA, FL 33950

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Pip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of ragisiered ayent and tile il applicable,

{NOTE: Registerad Agent signalure required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORSI; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ petete TILE O Chenge [ Addition
NAME SHAND, RON NAME
STREET ADDRESS | 1400 MINEO DR, 12A STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 33950 CITY-ST-ZIP
TILE DST [ Dalete TITLE [ change {7 Addilion
NAME MILNER, MARIANN NAME
STREET ADORESS | 570 PORT BENDRES DRIVE STREET ADDRESS
CITY-S7-71P PUNTA GORDA, FL 33950 CITY-5T-2IP
TILE Dvo 3 Detete YITLE [ Change  [] Addition
NAME GRAVES, DAVID NAME
STREET ADDRESS | 1400 MINES DR, 14D STREET ADDAESS
CITY-5T-2IP PUNTA GORDA, FL 33950 CiTY-57-21P
LE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [ Detete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-sT.2I9 CITY-ST-2IP
TITLE O pelere TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplamental reporl is trus and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director

of the corporation g
changed, or on anfa

SIGNATURE:

C.Am,

af lrustee empowared to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
Qddress, with all other like empowered.

L as/oy THI43TD Y2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥

A




