2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # 759807

1. Entity Name

GOLDEN SANDS CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-17-2008 90018 047 ****61.25

Principal Place of Business
1400 MINEO DR.
PUNTA GORDA, FL 33950 US

Mailing Address
(/0 GFBS INC

2421 SHREVE ST STELLS SUITE 115

PUNTA GORDA, FL. 33950

AIEDRNETI AR EOTGAE AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #. etc. 02062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2294817 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.O. Box Number is Nat Acceptable)

City FL I Zip Code

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

SIGNATURE

Signatuca. lyped ¢« panted nave of regered anear and tie [asplcase. (HO1E, Hog sieed Agant $:00a0rg “aaasiel wnen “onsial ngt DATZ

Filing Fee is $61.25 9. Election Campaign Financing $5.00 .May Be " Make check payabla to )

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Dapartment 'of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
me DP 7 Delete TIRE [ change  [J Addilion
NAME SHAND, RON NAME
STREET ADDRESS | 1400 MINEO DR, 12A STREET ADORESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CiTY-§7-2IP
THLE DST T Detete TIE [ Change [T Addition
NAME MILNER. MARIANN NAME
STREET ADDRESS | 570 PORT BENDRES DRIVE STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-ST-7IP
TILE Dvo [T Delete TLE [ Change [ Addition
NAME GRAVES, DAVID NAME
STREET ADORESS | 1400 MINES DR.. 14D STAEET ADDRESS
CivY-S1-apP PUNTA GORDA, FL 33950 - * CATY-57-2P
TTEE 7 Detete TIMLE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-S7-2P
TIME O belete THLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P QITY-ST-2P
TINE o 7 Getete TIME O Change [ Addition
HNAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-21P ~

hat the information supplied with this filing does not qualify for the exemptions contained in, Chapter 119, Florida Statutes. | further, certify that the mformanon
3pqr or 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 corporatiy M receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 19 or Block 11 if

changed. or on a ent with an address. with all ol npawered.
SIGNATURE: _\ MEH.\ o I 5//’//05/ 2. ﬁ,f A1y

12, 1 hereby certi
indicated on

SI TURE AND TYPED ED MAME OF SIGNING OFFICER OR DIRECTOR
[



