2008 NOT-FOR-PROFIT CORPORATION |
REINSTATEMENT FuED

ST SECRETARY OF STaTk
DOCUMENT # N06000010373 OIVISID! GF CORFARATIONS
1. Entity Name

GOLDCREST CONDOMINIUM ASSOCIATION, INC. 08 AUG 21 PM 1:08

Principal Place of Business Mailing Address
651 NW 42 CT, 651 NW 42 CT.
PCMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
U
2. Principal Place of Business - No P.O. Box # 3. bdailing Addrgss , ]
HEEW 49 Street
Suite, Apt, #, stc, Suite, Apt. # atc. 07182008 REIN-NP CRZE099 (1/07)
City & Stata City & State 4. FE| Numpgr Applied For
H'la\mh; pL— . 5,56 '2/7 26 ‘S 7 Not Applicable
e ! Country 32%01 ) Cm(mjt:yﬁ A . 5. Cenlificate of Status Desirad O Ei';iagm"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

SIMON, STEVE

651 NwW 42 CT. Street Address (P.Q. Box Number is Not Acceptable)

POMPANC BEACH, FL 33064

City FL | Zip Code

8. The abave named enlity submits this staiamnen: for the purposa of changing ils registered office or registered agent, or both, in the Stais of Florida. | am familiar with. and accept
the obligations of registered agent.

e g {///://%)

SIGNATURE #
Signature, lyped or pinted name ol registered agent and Ute i appicatle. {NGTE: Registerad Agent signature requirad when reinstating) DATE
in accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWII! FEE 1S $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ pefele TILE (] Change [ Addition
NAME SIMON, STEVE NAME
STREET ADDRESS | 651 NW 42 CT. STREET AODRESS ﬁ-i“ 3 :j iz _-_r:.l W Rl
onv-st-ze | POMPANO BEACH, FL 33084 cinv-ST-2 U8/2¢/08--01041--003 &} 27, 50
TIHE DvSs O pelate TILE [ Change [ Addition
NAME CHIRLA, IONEL NAME
STREETADDRESS | 651 NW 42 CT. STREET ADDRESS
CITY-ST-ZP POMPANQ BEACH, FL 33064 CITY-ST-2P
TITLE . D O Telete 1LE Doange T3 Additiue
NAME CHIRLA, DORINA NAME
STREET ADDRESS | 651 NW 42 CT, STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL 33064 CiTY-81-2P ) 1
TITLE 3 Detele TLE Change , [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS <;Z D
CiTY-ST-2IP CIry-S1-2P
TILE [ Delete TITLE e O (@Q [ Addition
— w | REINSTATEMENTO | =
STREET ADDAESS STREET ADBRESS
CITY-ST-2P CHTY-ST-TP
TITLE [ Delete TITLE O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2P

12. | hereby certify that he information supplied with this itirig doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicatad an this report or supplemental report is true arid accurate and that my signature shall hava the same legal affect as if mada under gath; thal | am an officer or director
of the corporation of the recaiver or trustee empowered 1o execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed. or on an attachment with a 955, with all alner like am) ered.
SIGNATURE: e — y
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




