FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPORT

S 1997 et
DOGUMENT # | 76942 6)

. Corporation Name

GOLDENROD CLUB VILLAS, INC.

Sandra B. Mortham

Secretqry of State S e Cretary Of State

DIVISION OF CORPORATIONS

R

ﬁPrinci;;al Place of Buginoss Mailing Address
201% LOCKHEED TERR 2015 LOCKHEED TERR
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334148303
9. Date Incorporated or Qualified | 3s. Date of Last Roport
e 05/29/1990 05/01/1996
2 Prncipal Place of Business 2a. Mailing Address 4, FE) Number Applied For
ol e 26 650217522 Not Appficaie
Guite, Apl #. elc. Sulte, Apt. #, etc . ) $8.75 Addiional
22] 2;] §. Certificate of Status Desired 1 Fee Requirad
| Cily & Slale City & State €. Elsction Carmpaign Financing ss‘oo May Be
2] 20] Trust Fund Contribution O Added 10 Fees
L e | _ Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
2a] 2] 20] 30 Florida Statules O ves [1No
9. Name and Addreas of Current Reglstered Agent 40, Name and Address of New Reglistered Ageni
MERMELSTEIN, ROBERT 81( Name
2015 LOCKHEED TERH B2] Strest Address (P.O. Box Murnber is Not Acceptable)
WEST PALM BEACH FL 33414 -
84} City FL 85| Zip Code
13, Pursuart ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered

oftice or reg:stered agent, or both, in the State of Flarida. Such change was authorized by 1he cofporation’s board of directors. | hereby accept the appointment &5 registerad
agent | am famitar with, and accept the obhgations of, Section 607.0505, Flarida Siatutes.

SIGNATURE __
Siglrung types on prined nacne of reg stored agenl andg title il applcabla (NOTE: Regislerad Agenl signature racuires when relnstating) DATE
2. N GOFFTCERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [J pELETE 11 TILE [T change” ] Addition
NAME MERMELSTEN, ROBERT 1.2 NAME

sweeranoness | 2015 LOCKREED TERR 1.4 STREET ADDRESS

L_cgw_:ﬁf_iu_;;_ _ WEST PALM BEACH FL 14 (TY-ST- 2P

WILE ] oFLere 21THTLE [J change  [J Addition
NAWE 22 NAME

STHEET ADDRESS 23 STREEY ADDRESS .

Clly- $1- 1P 2. 4CITY-ST-2P

TIILE 7 DELETE 31TLE [.J Change [ Addition
NAME 32 NAME

STREFT ADDRESS 3.3 STHEET ADDRESS

s o 3.4 CITY-ST-2IP

TIE LT DELETE 44 TTLE [Jchange LT nadition
HAME 42 NAME

STRIE[ ADDRESS 4.3 STREET ADDRESS

GITY-§7. 210 44 0)7Y-ST- 2P

ILE LT pecere 51 7MLE L) Change 1. Addilion
NAME 5.2 NAME

STHELT ADDRESS 53 STREET ADDRESS

ore-stne | SATHY-SI-7P

it TJ DELETE 6.1 TmE CJ change [ Addition
HAML 5.2 NAME

STHEELT ADDRESS 6.3 STAEET ADDRESS

CIIY-S1-20 6.4 LITY-51-2P

14. | do hereby cerlity that the information supplied with this filing doss not quality for the exemption stated in Section 12.07(3)(i), Florida Statutes, | further carlify that the

annual report is true and accurate Bnd that my signature shall have the same legal etfect as If made under oath; that

information ingcated on 1his annual repg
T or trustee pmpowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name

I am an officer or direcior of the corpy
appears in Block 12 or Block 13

Y mnon wwe}ﬁ -/ /M" B 5/ / £er PSS

BAINTED NAME OF 1 smmua OFFICER OR DIRECTOR /Data Cuytime Phana ¥
0306321

SIGNATURE:

 PROFI o FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O Oam |

CR2E(Q34 (9/96)



