S FILED
2005 NOT-FOR-PROFIT CORPORATION A r 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GOLDEN BAY CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business . Mailing Addrass .
4924 FRUITVILLE RD.. . 585 BAY ISLES RD. ’
SARASQTA, FL 34232 ' STE. 200 5

(OSPREY, FL 34229

SaS Bry Tsles Lol hae
Suite, Apt. #, etc. # ) Suita, Apt. #, etc. - 04052005 Chg-NP CR2E037 (10’03)
City & State ‘ City & State 4. FEl Number Applied For
Longioot key, FC 65-1093703 Not Applcahio
“ 3 Yad>y Gounty z Country 5. Certificale of Status Desired O f‘g';?qt‘:g:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j : = — —|~Name hamul - =
BETH CALLANS MGMT.
505 BAY ISELS RD. Street Address (P.Q. Box Number is Not Acceptable)
#200
LONGBOAT KEY, FL. 34228
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. 7 /84

SIGNATURE

Signatura, typad or prinled nama ol regislered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

o 3 i CTTENR R LT

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |5 * Make check payable to°

Due by May 1, 2005 Trust Fund Contrigution. O Added 1o Fees 'Flgiri_da De’péi’i'tn'lent of-State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE o O Oelete TILE FD= kare Shave B crange [ Addition
NAME CHUNG, WEN Y NAME b Proad

oy ot 0.

STREET ADDRESS | 4924 FRUITVILLE RD. STREET ADORESS 156 Golden & c
cnyv-s-2F | SARASOTA, FL 34232 CITY-ST-ZIP Screscka, FL 3933
TLE D B9 petete THLE D= wen Chung KT Change [ Addition
HaME CHUNG, FILIC HAME STFO Cticuney et R #iio
STREET ADDRESS | 4924 FRUITVILLE RD. STREET ADDRESS 0 TYS G
orr-SsT-IF | SARASOTA, FL 34232 CITY-ST-2P Saraseta ., >
e D ™ pelete TITLE [0 Change [ Addilion
NAME CHUNG, LEE-EN._ ___ _NAME I
STREET ADORESS | 4924 FRUITVILLE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TIMLE O petete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP .
TITE O pelete TITLE AFR & tm U [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST-ZIP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with ali other, % /
SIGNATURE: Hol0s

‘IGN"I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phors ¥




