FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

P E?myCNEnEAENT #1769015 04-21-2008 90058 035 ****61.25
GOLDEN [SLES LAKES CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1900 DIANA DRIVE 1800 DIANA DRIVE | - .
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, L 33009 3 "
R T TGP RRIR AW
Suite, Apt. #, efc. Suita, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Appliad For
59-2702934 Not Applicabla
Zip Country Zif Country 5. Certificate of Status Desired [ Eg:fq Addionz!
4. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
ROTSCHER, TED
1900 DIANA DR Street Address (P.O. Box Number is Not Acceptable)
2-C
HALLANDALE BEACH, FL 33009
City FL | Zip Code

8. The abave 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
Slgnature, typad or printad name of reg@stersd agsnt and titk # appicabla, {NOTE: Registerac Agant signature requred when rensianng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBo ‘Make check payable 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
TME PO 0O Delete TILE Clchange [ Additian
NAME ROTSCHER, TED NAME
STREET ADDRESS | 1800 DIANNA DR,, 2-C STREET ADDRESS
CaTY-51-2P HALLANDALE BEACH, FL 33009 CTY-51- 2P
IMLE SD O Delete TILE O change [ Addition
NAME SINGER, SCOTT NAME
STREET ADDRESS | 190 DIANA DR., 3-E STREET ADDRESS
CITY-ST-2P HALLANDALE BEACH, FL. 33009 CITY-5T-21P
TITLE TD O pelete TMLE I change {7 Addition
NAME SCHEINERT, LISA NAME i
STREET ADDRESS | 1900 DIANA DR, 1-C STREE? ADDRESS
CITY-ST-2P HALLANDALE BEACH, FL 33009 CITY-ST-2P
TITLE {J telete TME [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containéd in Chapter 118, Florida Statutes. | furiher certify that the inférmation
indicated on this report or supplemensal 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 corporation of the receivar or trustee empowserdd i exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mmged.mmmamw gthes like empowered.
SIGNATURE: 2 0/ ﬂ%yp&/ Téd Rotscher 4/;6/08 954-455-9996

BIGNATURE AND TYPEL OR PRINTED NAME OF SIGHING OFFRCER OR DIRECTGR Daytiene Phone #




