FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N05000001221
1. Entity Name 04-21-2006 90119 016 ****51 .25
GOLDEN GROVE CONDOMINIUM ASSOCIATION #3, INC.
Principal Place of Business Mailing Address
3203 MCDONALD STREET 3203 MCDONALD STREET JUULSL1)
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
R 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FE| Nymba Applied For
£ "2; Wéf Not Applicablg
Zip Country ap Courtry 8. Centificate of Status Desired O 2083-7R S Additional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistored Agent
Name
NELSON, DARLENE .
6861 ORANGE DRIVE Street Address {P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signatyre, typed or printad narme of registorsd sgent and dile f applicable. {NOTE: flngittarnd Agont signgtune required when ronstating} DATE
Filing Foe Is $61.25 ‘9. Election Campaign Financing $5.00 MeyBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O  addedtoFess Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deiate T {3 Change  [] Addition
RAME ANDREWS, TERRANCE NAME
STREET ADDRESS | 3203 MCDONALD STREET . STREET ADDRESS
CITY-ST-2P COCONUT GROVE, FL 33133 CiTY-ST-2IP
TTLE TSD O pelate Tme O cChange [ Addition
NAME GIGLIO, JAMES NAME
STREET ADDRESS | 3203 MCDONALD STREET STREET ADDRESS
CITY-5T-2P COCONUT GROVE, FL 33133 CIry-§1-2P
TLE D 1 elete TME O change [ Addition
HAME SLIVANIK, STEPHANIE NAME
STREET ADDRESS | 3203 MCDONALD STREET STREET ADDRESS
CY-ST-2P COCONUT GROVE, FL 33133 CITY-5T-2P
TITLE [ Delete Tme : [ change 3 Mddition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-BP
me O Delete e Ochange [ Audtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TMLE O Detete LE DOichage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, I hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empewered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

< ‘ 2/ P06 D5SUN5-S54
SIGNATURE: %w»% mes 627//0 ?‘/{‘/é =7

\TURE AND TYPED OR MAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #




