FILE NOW: FILING FEE IS $61.25

4 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

- Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90013 048 ****61.25

DOCUMENT # 76901

1. Corporation Name

GOLDEN ISLES LAKES CONDOMINIUM, INC.

Maiting Address

1900 DIANA DRIVE
HALLANDALE FL 33009

Principal Place of Business

1800 DIANA DRIVE
HALLANDALE FL 33009

T ‘

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[l
P

| 2l _ 06211988 .. ...
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
27 59-2702934 Not Applicable
City & State City & State ] . ' $8.75 additional
EI E‘ 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Moy Be

24] [30]

24

29]

Trust Fund Contribution Added to Fees

{2s]
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
, ) 81| Name v EWCHYN, ROMAN
LEES, CYNTHIA C 82| Street A;Idbeﬁ 6P.o. Box Number is Not Acceptable)
1800 DIANA DR APT B1 ‘ DIANA DR. ,
APT. 2E : 8. apr. 3-a
HALLANDALE FL 33009 ; - T85] Zip.Cod
8 %Y HALLANDALE -~ FL [®1 5500

office or registered agent, or both, in the State of Florida. Such change
agent. [ am familiar with, and accept the obligations of, Section 617.0

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida S a3, the above-named corporalj
uthorized by the corporation’
orida Statutes.9

submits this statement for the purpose of changing its registerad
rd of directors. | hereby accept the appointment as registered

scnature ROMAN YEWCHYN TD L. " 4/7/99
Signature, typed or printed name of registered agant and title if applicable. 7L (NOTE: Reg ot Acﬂrf 0l i 7' en rei DATE
12 - OFFICERS AND DIRECTORS 13. = 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD BFBELETE $1TITLE PD FHChange [ Addition
NAME LEES, DANIELE . 42 NAME GLASSBURN, ERIC
street onress| 1900 DIANA DR APT Bi ssweeraopress| 1900 DIANA DR APT 1-B
CITY-ST-2P HALLANDALE FL 33009 : 14CITY-ST-2P HALLANDALE FL 33005
TmE ™ . I DeLETE 21TE TD T S ¥change L] Addtion
NAME LEES, CYNTHAC 22 NAME YEWCHYN, ROMAN
streeT aooress, 1900 DIANA DR APTBY .. . .. |essweeraooress| 1900 DIANA _DR_APT. 3-A .
erv-stze | HALLANDALE FL 33009 24CITY.5T-2P HALLANDALE FL 33009
TME SD - [ pELETE 3ATIE . [JChange [ Addition
NAME FRANCESHINI, MARIA S. 32 NAME
smeeTanoress| 1900 DIANA DRIVE  APT-1-A 33 STREET ADDRESS
CITY-5T-2IP HALLANDALE FL 33009 34.CITY-ST-ZP
TME (] DELETE 41TITLE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TLE ] DELETE 517ME Dthange  [JAddition
NAME 52 NAME
STREET ADORESS 53 STREETADDRESS
GITY-ST-ZP 54 CITY-5T-2ZIP
TIME [ DELETE 6.17ME [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual re|

gss, with all other like empowered.

UlRngwN YEWCHYN

port or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4/7/99 954-458-9856

2
g

[ U

CR2F037 -111/98)

£ 1 o
SIGNATURE AND TYFEDOR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



