) FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000005390 1092006 900s3 036 *Fre] 25
1. Enlity Name
GOLD KEY VILLAS #7 ASSOCIATION INC
Principal Place of Business Mailing Address e
6841 NW 30TH ST. 6841 NW 30TH ST. -
SUNRISE, FL 33313 SUNRISE, FL 33313
s S (A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI uurfber Applied For

) ..J ’D_‘/L/ L}D L/ g Nt Applicable
ap Counlry Zip Courtry 8, Certificate of Status Dasired O $8.75 Addiional
. ' Fae Required
6. Name and Addresa of Current Registersd Agent 7. Name and Add of New Registered Agent

Name

SNAGG, ADRIAN H.
251 8. STATERD. 7 Stroet Address (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33317

City FL Zip Code

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

SIGNATURE
Signature, 1yped of printad neme of regetered agent and e ¢ applicable. {NOTE: Registerad Agant signalune required when rainstaling) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees
%, OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIREGTGRS IN 10
me - —BPF—— O oelete e TOEAS W LYY Pl change [ Addition
NN MATSON, JOY ANN NAVE Tod MaTson)
STREET ADDRESS | GB41 NW 30TH ST, STREET ADDRESS 57
CATY-ST-ZIp SUNRISE, FL 33313 CY-Si-2IP ANE 1 P
TITLE 0s ’q‘b}mg TMEE L ATETH MY /66 ; ﬂ E5 [ Change -mﬁddilion
R HARANF AR A
NAME g NAME e LifG AJnt HoTRS STRELT
STREEF AIDRESS=1-E588-MA-30n-EF- STREET ADDRESS —
CIV-SI-ZP —-SUNRISEFE-39345-— s | SWANLSE ST mAB B
TIILE [ pelete me SeciH / ) Change _@-Ad(mion
N HAVE DoloTHeA MIIES
STREET ADDRESS SIREET ADDRESS |, & 2} Al DTH §7' EL;Z:-)’
CTY-ST-2iP CITY-S1-71P D 8 E, 2 e ol ]
ME 7 Detete HILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CMY-S1-2P Cy-S1-2P
TITE 7T Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SF-2IP CIy-S1-2IP
TKLE O Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-7P cy-s1-2IP

12, | hereby certify that the information supplied with this filirg does not quality for the exemptions contained in Chapter 119, Flonda 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 legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes & worod 10 exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywilfivgn addre §s, with all other ke empowered. m q.d, q
SIGNATURESDN @f;f Zazx) (Tue) T Motsoll , Tesosy dulyl, EY-Hh-09

s1aN(TwRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




