FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mggtham
ANNUAL REPORT Sec‘retary of State

CHVISION OF CORPORATIONS

1996
DOCUMENT # 769015 (9)

1. Corporation Narme

GOLDEN ISLES LAKES CONDOMINIUM, INC.

VOV

Principa! Place of Business

1900 DIANA DR. 1900 DIANA DR.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualified 3a. Date of Last Report
06/21/1983 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 53-2702934 Not Applicable
Suite, Apt. ¥, etc. Sufte, Apt. #, elc. 5. Certificate of Status Desired M $8.75 Ainliona!
?ﬂ :T?I Fee Required
Gity & State City & State 6. Clacbon Gampaign Financing $5.00 May Be
?3] ;EI Trust Fund Gontribution (] Added 1o Fees
Zip Country Zipy Courtry 8. This corparation has liability for intangible tax under s. 199 032,
[24] 25 [28] 30 Florida Statutes O ves ONo
9. Name and Address of Currant Registered Agent 10. Mame and Address of New Registerad Agent
B1| N . )
e fothony  (APURSO
CATANM. CHERYL |. 82| Stoct Addrass (P.Q. Box Number is Not Acceptable)
A : >
1000 DIANA DR. 1900 _DIAMA  De -
AT 18 “MWT 2-F
HALLANDALE FL 33009 Ba| oy H 35| Zp Code
Allp MdALE FL | (323009

11, Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aulharized by the corporation's board ol directors. | hereby accept the appantment as registered agertt 1am

famikar with, and ac tpe obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE ___ . () ﬁ A B P S =96

S
Sigiatre. ty el rang O et g and Wi & plcas } ? TNOTE Fodisterent ot Sg0atire required whin rarstatigl UATE

12. OFFICERS AND DIREGTORS & 13, OIS ANGRS 10 OFFIGL NS AND DIREGTOFS T 17 9
TITLE PD MDE[ETE 11TILE Pb ) Change  [T] Addtion: g
NAME CATANIA, CHERYL L. 12 NAME AUTHONY (APURSO ~ 5
seeranciess | 1900 DIANA DR. APT. 18 Vssweer aoongss | | Qoo Dana D - APT J-L S
CITY-ST-2P HALLANDALE FL . aor-size | HALLANDAIE FL &
TIE T0 BADELETE 21T Tb w Bctange L] Addion (O
NAME YEWCHYN, ROMAN 22 NAME wow « GONZAIEL
STREET ADDRESS 1900 DIANA DR. 2 3STREET ADDRESS K00 DiANA DR APT 1-C
CITy-S1-21P HALLANDALE FL saamestae | HALUANBAIE | FL
TiTLE [30) [RTELETE 31TILE Sbh _ EAChange [ Addtion
HAME YEWCHYN, CONNIE 12 NAME MARIA_S: FRAMNCES HiM)
STRAEET ADDRESS 1900 DIANA DR sasraeet aooress | 1G00 J)iﬂUA~ De. APT | -A
CITY - §1-2P HALLANDALE FL _ seanvsiae | BAILANDRIE Fo
TILE D [ DELETE 41TI0E b ‘ Ocrange [ Additian
NAME CATINELLA, MADELINE 4 2HAME GEDRGE . GOb 2ANE2
saeeT anoress | 1900 DIANA DR. aasmager aooness | |G 00 bil‘} MA J)E .
CITY-31-7P HALLANDALE FL P 44 CITY - ST- 2P HALLAWD AIE , HL
TITLE D IDELETE S1TIILE D Hichange ] Adgtion
NAME CATANIA, MARK 52 NAME MARY ROTa(HER
steeeranoness | 1900 DIANA DR. 53 smmeet sovaess | 00 DiaA R
CY-51-2P HALLANDALE FL 5 401¥-51-21P HA,LLFH)DA’lt' , FL
TITLE [CJDELETE 61TITLE e e o — . [Change [ Addition
S0 1 SRS
o et ~05713, 95——01014-”[@4?“ —1-9¢
STREET ADDRESS 6.3 STREET ADORESS s g Y
EE 3 o e
CiTY-ST-ZIP B4 CITY-ST-2P

14. | do hereby certify that the infarmation supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)tk), Florida Statutes. t further
cerlify that the infermation indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same legal eftect as if made uneier
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: _

-1

WALDA O-GonzﬁLﬁinﬁfkfﬁﬁliégIHIQCHMZ_Vﬂwf{jﬂg 26

iik'ruh;%vbsn OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

""" Laytane Frina ¥

959 - ‘/58‘9._?_?‘1



