2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No3000002421 - .

1. Enlity Namo

GOLDEN HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Apr 06, 2007 08:00 A!
Secretary of State

Principal Place of Business

P.O. BOX 100231
FORT LAUDERDALE FL 33310-0231

Mailing Address

P.C. BOX 100231
FORT LAUDERDALE FL 33310-0231

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

EEARRRRMETB

Suite, Apl. #, olc.

Suile, Apl. # ele,

1st MOCRE CR2E037 (10708}
City & Slato Cily & Slale 4. FEl Number Apphed For
27-0093221 Nol Applicable
ap Counlry ap Country 5. Cerlihcale of Slalus Desirod O $8.75 Addrtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEW|S. MAGDALENE Stresl Address (P.O. Box Number is Nol Accaplable)
1631 N\W. 24TH TERRACE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. Tho above named entity submits this statement for the purpose of changing its registered office or regisiered agent, ot bolh, in the State of Florida. | am familiar with, and accept
the obhgalions of regisiorad agont,
SIGNATURE
Slgnature, typed or prniec name ol regisiarad ageni ana life d apphcabls. {NOTE: Regustered Agant sigrsiure required when reinsiatng} DATE
S " FILE NOW: FEE-IS'$61.25 8. Election Campaign Financing $5.00 May Be """ Make Check Pdyable to' .
n Due’By May 1, 2007 Trusl Fund Conlribution. Added to Fees Florida Department of State "
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
mr PD [ Deiate TIILE [1change [ Addilion
Name LEWIS, MAGDALENE J NAME
SIREET ADDRESS | 2600 NW 16TH STREET STREET ADDRLSS
CIv-SI-2P | FT LAUDERDALE FL 33311 elrv-st-ap HOQOODER2 714
e [vo Covee [ e 04/ 16:/07-5005 1 Fpaeg | Chadeon
NAKE HEARNS, LILLIAN G NAME
SIREET ADDRESS | 2450 NW 16 ST SIREET ADDRESS
GITY-ST-71P FT LAUDERDALE FL 33311 Ciry-Si1-2IP
mr TD [ pelele TILE [ change [ Addition
Habat KENNEDY, ARTHUR T NEME -
SIRFET ADDRESS | 1531 NW 24 TERRACE STREETADDRESS
Cn-S-2P— | FT L AUDERDALE FL 33311 CITy-S1-2P
e O Delete TLE [ Change ] Addilian
NAME NAME
STREET ADDRESS STREETADDRESS !
CETY-ST-2IP CITY-S1-21P
TiILE [ pelete TILE Ocharge [ Addilion
NAME NAME
SIRLLT ADBRESS STREET ADDRESS
CIry-SI-2IF CITY-S1-2IP
ILE [ Delete TITLE [ change [ Addifion |
NAME. NAME
STREET ADDRESS SIREET ADDRISS
CIY-SI-2IP Cily-s1-7IP
12. | hereby cendK that tha information suppliad with this filing does nol qualify lor the examplions contained in Section 119, 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 Ieégal affact as if made under oath: that | am an officer or dhraclor
of the corporation cr the receiver or ruslee ampowered 10 axecule this raporl as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an address, with all gthor like ? ored. /
* I
|
SIGNATURE: , ) 4/3 0 7 (9sd739.496¢ | |

P QU S —————



