2006 NOT-FOR-PROFIT CORPOI'!'-I—\'IT'E‘N

ANNUAL REPORT

FILED
Jun 02, 2006 8:00 am
Secretary of State

DOCUMENT # N05000002867

1. Entity
GOLDEN SANDS CHARITABLE FOUNDATION, CORP.

01-09-2006 90041 019 ****70.00

Pringlpal Place of Busingss Malling Address
2500 NORTHWEST 35TH STREET 2500 NORTHWEST 39TH STREET
MIAMI, FL 33142 MIAMI, FL 33142

66017717

2. Principal Place of Business 3. Malling Address

T

Sulta, Apt. #, etc. Sulte, Apt. #, elc.

01042006  Chg-NP CR2ED37 (11/05)
Clty & State City & Siate &, FE} Number L g Applied For
oY) -'44( ‘73"‘(’ Not Applicable
4 o
op Country Zip Country 5. Cenificate of Status Desired g:fqmml
6. Nams and Address of Current Regisisred Agent 7. Name and Address of New Registered Agent
Name
FEDELE, PETER - -
2500 NORTHWEST 39TH STREET Streat Address (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33142
City F L ] Zip Code

8. The above named entity submits this statement for the purpose of changing hs registerad otifce or registered agent, o both, in the State of Florida. | am famillar with, and accept

the obligations of regisiered agent.

SIGNATURE
. SONM, TYDHO o prired rame of regixersd agent and itie ¥ appicakie. (NOTE: Rugittersd AQer signature requirec whan resstating) DATE

Filing Foo I $61.25 8, Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added (o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Dexte mE Clcrange [ Addition
HAME FEDELE, PETER NAME .
STREET ADORESS | 2500 NORTHWEST 397H STREET STREEY ADORESS
Cy-51-o9 MIAMS, FL 23142 ory-s1-op
THE [\ Ooeien mE [ Crange [ Addilion
NAE MAGUIRE, MARY F NAE
STREET ADORESS | 2500 NORTHWEST 39TH STREET STREET ADORESS
Cify-§1-2p MIAMI, FL 33142 coTY-§7- 2P
TME O Delets TME Ocharge [ Addition
HAME NAME
STREET ADDRESS STREET ACORESS
LITY-S1-2P try-s1-2p
™me £ Delets me —_— - _ .  DOchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-5T-2P
me [y nLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADOAESS
oy-51-0P CY-51.29
nng O peee TmE CCrange [ Agdition
NAME NAME
STRELT AQDRESS STREET ADDRESS
CITY-ST-TIP CIY-5T- 0P

12, | hereby certly thai ne information supplied with this fif

of the corporation or the receiver or trustea empowered 19 exacute this repon as
changed, or on an attachment with gn ad , with all other like empowerad.

does not qualily for tha exemptions contained in Chapter 118, Florida Statutes. | iurther cerify that the information

eport lemantal report | and accurale and thal my signature shall have the sams | effect as il mada under oath; thal 1 am an officer or direcior
b Frecene O e o rng ed by Chapler 617, FloridsgaS:Iawtes and that my names appears in Block 10 or Block 11 #

N.F. HAGuILE

305-33 5336

SIGNATURE:

OR PRINTED NAME OF JIQRING OFFICER OR DIRECTOR

496

Deytime Prone @




