2004 NOT-FOR-PROFIT CORPORATION

Ay
f .

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N02000001280

1. Entity Name

GOLDEN BAY HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-30-2004 90212 046 ****61.25

Principal Place of Business
10034 W MCNAB RD
TAMARAC, FL 33321

Mailing Address
10034 W MCNAB RD
TAMARAC, FL 33321

JEVIYJIJIJI

2. Principal Place of Business 3. Mailing Address

IV ARUA R

Suite, Apt. #, etc, Suite, Apt. #, etc.

03202004  Cng-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
65-1126385 Not Applicable
Zi Count Zi [ iti
P ouniry P ountry 5. Centficate of Slatus Desied [ $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name

MILES, JAMESR -
10034 W MCNAB RD

-TAMARAC, FL 33321

Street Address (P.Q. Box Number is Not Acceptable)

Zip Cade

c FL

PRt

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

..the obligations of registered agent.

-
-
*

|, siGNATURE
T -« Signature, iyped cr prinied name of registered agent and title il applicebla, {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Firanging $5.00 May Be " ‘Make check payable to =
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees -Florida Department of State -
10. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O Delete TITLE LD : [ Change ’qﬂﬁddmon
NAME WAGENKNECHT, DAWN NAME Of{tva ;| 1A/ al
STREET ADDRESS | 10034 W MCNAB RD STREETADDRESS | /OO R Y 21_) rﬂq—l‘?&o
orv.s-zp | TAMARAC, FL 33321 CTY-ST-7P TR | T =_332/ .
e VPD I5Coeket me T D ) O] Change \q\»\fumon
NAME ROVIRA, LUIS NAME O'ROCH Lo
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS [E&03Y W M Cwﬁ}b @
CITY-57-2P TAMARAC, FL 33321 CITY-ST-2IP N ".7.,{" 3 33&,)
T D CT pekete L YD C Wgrerae £ deiion
HAME RATNER, ANN NAME gatner Arn
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS 1OOBY ) mto (ot c,(’
CIFY-ST-2P TAMARAC, FL 33321 GITY-ST-IP TErnAeAC , Fi BIARSN
7
TITE O petete TITLE NP D ‘r [ Change |jﬁ€ddmun
e w | Spntoccd 5 Ok
STREET ADDRESS STREET ADDRESS loozy &J MN< rA o 2y
CTY-ST-2¢ Grv-$1-2¢ ToamarfC, . 3332]
TIILE 1 Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-IP _
TTLE O Delete TNLE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information

indicaleyd on I%is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
) :’ 35, with all other like empowered.

of the corporation or the recely
changed, or on an attachmery

SIGNATURE:

PED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date

o 247 (sy)ats £957

Dayime Phone #




