FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

P giS:Nl;lmI:AENT #N02000001280 01-29-2008 90025 008 ****6] 25
GOLDEN BAY HOMEOWNERS' ASSOCIATION, INC.
‘ Hiincipal Placa of Business Mailing Address
10034 WMCNAB RD 10034 W MCNAB RD
TAMARAC, FL 33321 TAMARAC, FL 33321
R O AAA
Suite, Apt. #, elc. Suite, Apl. #, alc. 01032008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-1126395 Not Applicable
a® County e Country 5. Certificate of Status Desired a geaa' ;iag:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
STANLEY & OTTO P.A.
2699 STIRLING RD. STE C-207 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33312
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations f registered agent.

SIGNATURE
Signature, typed or prinisd name of registared agent ang Llle if applicabla (NOTE' Registerad Agent Signalute required when reinstating) DATE
Filing Fee is §61.25 9. Election Campaign Financing $5.00 May Be Make check payablha to ¢
‘Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Ftorida Department. of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE sD O petere IME [ Change [T Addition
NAME O'BUCH, RON NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
CTy-31-21P TAMARAC, FLL 33321 CITY-§7-21P
TITLE TD 3 Delete TITLE [ Crange [ Addilion
NAME QLIVA, TARA NAME
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS
I uy-st-ap TAMARAC, FL 33321 CITY-ST-ZIP
TILE VFD [ Delete TITLE [ Change [ Addition
NAME RATNER, ANN NAME
STREET AODRESS | 10034 W MCNAB RD STREET ADDRESS
CITY-ST-2IP TAMARAG, FL 33321 GITY-ST-2IP
TILE PD D Deleie TILE Ej Change [ Addilion
HAME WAGENKNECHT, DAWN HAME
STREET ADDRESS | 10034 W MCNAB ROAD STREET ADDRESS
CIny-ST-ZiP TAMARAC, FL 33321 CITY-ST- 71
TIME D O Delete TLE [ Change [ Audition
NAME HARLEY, LINDA NAME
I ulicts ~DURESS | 10034 W. MCLEB RD. STREET ADDRESS
i Cy-si-zp TAMARAC, FL 33321 CITY-ST-ZIP
INLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-SF-2ip CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for ihe exemptions contained in Chapter 119, Florida Statutes. | tunther cenity tnat the information
indicated on this report or supplemental report is truc and accurale and Lhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver s trustee empowered 1o execute this reporl as required by Chapter 617, Florida Stawutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment »#ith hn addre m all other like empowered.
I ‘ -
o / "’,2'%‘& y

SIGNATURE: ‘
sIGLATURPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¥




