- | FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000001584 03-28-2008 90047 043 ****6] 25
1. Entity Narme
GOLF LAKE CONDOMINIUM | AT EAST BAY
ASSOCIATION, INC.
Principal Place of Business Mailing Address
960 STARKEY RD 960 STARKEY RD
CLUBHOUSE CLUBHOUSE
LARGO, FL 33771 LARGO, FL 33771
e R LR

Suite, Apt, #, etc. Suite, Apt. #, elc. 02202008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

20-4932994 Nat Applicable
zip Country Zip Country 5. Certificate of Status Dasired O Eg';gl‘:?:;“mal
6. Name gadAddress of Current Registered Agent 7. Name and Address of New Reglstered Agent™ ~
- e Namt
S KIRK BLISS
ree
CMC
4175 East Bay Dr., Suite 205
ciy Clearwater, FL 33764 Zip Code

nt for the purpose of changing its registered office orregisteied agent, &r both; if the Siatg of FIarida. |am familiar with, and accept

s Hs/vs

8. The above named entity submits this state,
the obligations of registered agent,

SIGNATURE -
Slgnatute, typad or printed nama ol registered agent and tille it applicable. (NOTE: Rapistered Agani signalure required when rainstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be © Make c_heék payable to .
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees oo Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [ change T Addition
NAME HALL, MELINDA NAME
STREET ADDRESS | 960 STARKEY ROAD STREET ADDRESS
CITY-ST-27I9 LARGO, FL 33771 CY-ST-2P
TITLE VD [ pelele TILE O Change [ Addition
NAME HALL, SAM N NAME
STREET ADDRESS | 960 STARKEY RD STREET ADORESS
CITY-ST-2IP LARGO, FL 33771 CITY-5T-2P _ . S -
1113 st [ eiete TILE [JChange [ Addition
NAME HALL, TERRI NAME
STREET ADDRESS | 960 STARKEY RD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33771 CITY-53-2IP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
THLE O oelete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-21P CiY-S1-2IP
TITLE O Delete TIME Ol change [ Additien
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST- 2P CiTY-§1-21P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered.

SIGNATURE AN oo sl Fobg  227- S35-25425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #




