NIFORM BUS

/26\13’NOT-FOR-PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

aneTifR

INESS REPORT

1. Entity Name

NJOCUMENT # NOOOOO000904
GOLDEN BAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-20-2003 90154 012 ****61 .25

Principal Place of Business

4924 FRUITVILLE RD.
SARASOTA FL 34232

Mailing Address

4824 FRUITVILLE RD.
SARASOTA FL 34232
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2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1%3703 Applied For
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and-Address of Current Registersd Agent - o —- [ . - 7..Name and Address of New Registered Agent .= - o
Name
CHUNG‘ WON Street Address (P.C. Box Number is Not Acceptable)
4924 FRUITVILLE ROAD
SARASOTA FL 34234 .
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered cffice cr registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE d
Signature, typed or po_::j'_iled name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
s 9. Elsction Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 o N May Be -
. $ Trust Fund Contribution, u Added to Fees Florida Department of State
10, + OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D : O Delete TIMLE O change [ Adcition | &
. ! Q
NAME CHUNG, WEN Y HAME =)
SReeT anoRess 4924 FRUITVILLE RD. STREET ADDRESS 5
CiTY-ST-21P SARASOTA FL 34232 CITY-ST-2IP @
TITLE D O pelete TILE [ change [ Addition 8
NAME CHUNG, FILIC .~ NAME
STREET ADORESS | 4924 FRUITVILLE RD., STAEET ADDRESS
CITY-ST-2P SARASOTA FL 34232 CITY-57-2IP ) ) ) )
TITLE D - [ Detats TILE ’ [Jchange [ Addition
MAME CHUNG, LEE-EN NAME
sTReeT ADDRESS | 4824 FRUITVILLE RD. STREET ADDRESS
orr-s7-2P - | SARASOTA FL 34232 CITY-ST-2iP
TILE 1 Detste TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRE [ Derete TITLE [J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to axecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like powered.
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SIGNATURE: ___ SIGWATURE ZEQUIRED >/"P/a$ T $77- 320
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