2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000002421 Apr 10, 2006 08:00 AM
1. Entiy Nerme Secretary of State
GOLDEN HEIGHTS HOMEOWNERS ASSOCIATICN, INC.
Princmal Place ot Bus;ness T .h.!;aiiing Acdress
2.0, BOX 100231 ! P.C, BOX 100231 .
Comemm e IHUMAIEE LA
2. Principad Place of Business 7 .._3‘ M-eliffng Address -
Suite, Apt, #, etc. . ) J Sune, Apt. #, eic. 1st MOORE CR2E037 (10/05)
City & State - . Cily & State 4. FE! Number . Apptied Far
. , 27-0083221 Nof Applicatt
ae Country Zie Cauniry 5. Certificate of Slatus Desired = iﬁ’;i !f;?:‘;ﬁo”al
§._Name and Address ot Current Registered Agent 7. Name and Address 01 New Registered Agent 7 3
Name

LEWIS, MAGDALENE
1631 N.W. 24TH TERRACE
FORT LAUDERDALE FL 33311

Street Address (P.O. Box Number s Not Acceptatte)

Cily - FL Zip Coda

8. Tne above named eniity submils ihis statement for the purpose of changing its registered office ar registered agent, or both, in the State of Floricfa, | am fambar with, and accept

the cbhganons of registered agent.

SIGNATURE

Slgralyre. oot ar prired namea of registered agent and ol o appdcabi (NOTE Regstorod Agent signalure sesafcd when rensiaing) GaTE

" FILE NOW: FEE 1S $61.25

#. Election Campaign Financing $5.00 may Be Make Check Payabie to

“Due By Mﬁy 12006 . Trust Fund Contripution. Added to Feas - Flotida Department of Statt-..f
10. . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD L7 petete Tz [JChange  [J Addiion
NAME LEWIS, MAGDALENE J NAME "
STREST ADLRESS | 2600 NW 16TH STREET STHEET ADORESS LO0GOns01033
CHY-§T-2P FT LAUDERDALE FL 33311 R Riish: 047254 OE-B0045-016 &1, s
TIME VD 0 petete HiLE O] Change [ Additian
NAME HMEARNS, LRLIAN G NAME
STREET ADDRESS 124580 NwW 16 8T STREET AGORESS
CrTY-51-2ip FT LAUDERDALE FL 33311 B CHY-ST-0ip
THLE T o Olinelee 8§ e : oo . [lchnge T3 Addition
HAME KENNEDY, ARTHUR NAME
SYREET ADORESS | 1631 NW 24 TERRACE STHEET ADDRESS
GiTY-5T- &P FT LAUDERDALE FL 333717 . oimy-si-21p
UmE ] oetese HilE (3 crange  (ZJ Additan
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 city-s7-71P _ L
TIE 2 pelele §ITLE 1 Change [ Acdition
NAME HAME
STREET ADDRESS SIRELT ADBRESS
CITY-§T- 7P ) cry-51-2ip o
BE O poee [fiT3 ) Change £33 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP .

12 t hereby certify that the infarmation supplied with this filng does not qualily for the exemptions cantained n Section 119, Flonda Statutes. | further certify thal the information

indicated on thus report or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or dreclor
of the corporation oF the recelver of Yustse empowsrad lo executs this repart as requiced by Chapler 617, Fionda States. and that my name appears in Block 10 or Block 11

1t changed, or on an attachment with an address, Wher like empowered
« i
P — mm@—(ﬂﬂg/ﬂ O§ N Y NG st s Mﬁm{ﬂ/ﬁﬁﬂ\.{.ﬁ uy s LL [ ] / D/é



