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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 6, 2018

FRAN MARKOWITZ

GOLDEN ISLES HOMEOWNERS ASSOCIATION
506 HIBISCUS DRIVE

HALLANDALE BEACH, FL 33008

SUBJECT: GOLDEN ISLES HOMEOWNERS ASSOCIATION, INC.
Ref. Number: N32886

We have received your document for GOLDEN

ISLES HOMEOWNERS
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il

Letter Number: 818A00025079
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COVER LETTER

TO:  Amendment Section
Division of Corporations

Golden Isles Homeowners Corporation

Name of Corporation

N32886

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Fran Markowitz

Name of Contact Person

Golden Isles Homeowners Assaciation
Firm/Company

506 Hibiscus Dr

~Address

Hallandale Beach, FL 33009

City/State and Zip Code
franandsusan@comcast.net

E-matil address: (to be used for future annual report natification)

For further information concerming this matter, please call:

Fran Markowitz 994 608-8052

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45¢03112)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuunt to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1 508, Florida Statutes. this

statement af change is submitted for u corporation organized under the laws of the State of FLORIDA

in order tv change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation; G0IdeN Isles Homeowners Association

2. The principal office address: 206 Hibiscus Dr, Hallandale Beach, FL 33009

3. The mailing address (if different):

4. Date of incorporation/qualification:

Docusnent number; N32886

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (i resigned, enter resigned)
Robert Selz (RESIGNED)
717 Layne Blvd

Hallandale Beach, FL 33009

; :"A-‘ -C;
6. The name and strect address of the new registened agent (if changed) and /or registered oﬂiE ) o .
(if changed): Zooo|m
T — -
Fran Markowitz 7/,
= —
506 Hibiscus Dr o 2
P.O. Rox NUT scceptabic (_j" L i\_)
Hallandale Beach , FL 33009 e 2
The street address of its _rc%islcred office and the street address of the business otfice of its regristered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted
authonz:dgoy the board, or th

)
€ corporation has been notil?;:
Aécx Bexéoqu/

Signoiur ol an ollicer or direewnr
[ hereby ac

Alex Berkovich, President
Printed of typed namc and Tiike

‘ept the uppoiniment us registered agen! and agree (o act in this capacity.

I further ugree to comply with the provisions of all statutes refative 1o the proper and compleie
performance 0{, my duties, and | am familiar with und accept the obligation of my position us registered
ageni. Or, if this document is being filed merelv 10 :y’lecr a change in the regisiered office address. {
hereby confirm thai the corporation has been riotified in writing of this change.

G M H— 11/27/2018
Signaiure of Registered Agent
If signing on behalf of an entity:

its board of directors or by an officer so
d in writing of the change.

Date

Fyprod o Printed Name

*** FHING FEE: $3500* +

MAKE CIIFCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEQ43 {03/12)

MAIL T DIvISION ofF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314




