R TN

FILE NOW: FILING FEE IS $61.25

1998

wE

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

GOLDEN WINGS, INC.

N94000003176 (4)

Principa!l Place of Business

451 SE 13TH AVENUE
POMPAND BEACH FL 33060

Mailing Address

451 SE 13TH AVENUE
POMPANO BEACH FL 33060

FILED
Mar 06 1998 8:00am
Secretary of State

AL

3. Dale Incorporated or Qualified

4
4.”FEI Number

650404516

Applied For

Not Applicable

4. Principal Place of Businass “28. Malling Address 8. Centificate of Status Desired D $8.75 Additional
;;] ;5-\ Fea Required
Sulte, Apt. #. stc. Sulte, Apt. 4, elc. 6. Election Campaign Financing $5.00 may Be
22 _zﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 ves [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 2_91 m Personal Property Tax due June 30. ves [ 1Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEAUPRE, JUDITH A 82] Gtreol Addross (F-O. Box Humber s Mot Acceplable)
451 SE 13TH AVENUE
POMPANO BEACH FL 33060 8
84| City FL ]as Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬁo
office or registersd agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
ageant. | am famitiar with, and accept the obligations of, Saction 617.0503, Florida Staiutes.

se of changing its registered

Signature, typed or printed name of regislored agent and fitle i applicable (NOTE: Raglalered Agent signature requirag when relnstating) DATE p
iz, OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THLE D "1 peLETe 11 TITLE L1 change [T Addiion [
NAME WATERS, W J 1.2 NAME yg
staeeraooress | 511 74TH STREET 1.3 STREET ADDRESS
CITY-5T-2P HOLMES BEACH FL 34217 14 GiTY ST 21P §
e D T DELETE 2ATITE LI Change LT Adaition |O
HAME JENKINS, EMILY 22 NAME
seer apbress | 3212 LAKEVIEW CIRCLE STE. 101 23 STREET ADDAESS
CTY-ST-21P FORT PIERCE FL 34949 2.4CITY-51-2P -~
TITLE D L DeLETE 31TILE LJ Change [T Addition
NAME BEAUPRE, JUDY 3.2 HAME
sreeraooress | 451 SE 13TH AVENUE 33 STREET ADDRESS
omv-si-ze | POMPANO BEACH FL 33060 34.0TY-5T-2PP
TLE D ] DELETE 417MLE JChange I Addition
NAME MILLER, P 4.2 NAME
smreevaporess | 2314 OLO NEW WINDSOR PIKE 43 STREET ADDRESS
CiTY-ST-2P NEW WINDSOR MD 44 CiTY-ST-2P
LE D ] DELETE 5.1 TITLE L change ] Addition
HAME NEV, JOANN £.2 NAME
smeetaporess | 2131 NW 30TH ROAD 5.3 STREET ADDRESS
CiTY - §T- 2P BOCA RATON FL 33431 5.4 CITY-ST-2iP
TILE D [T DELETE 6.1 TITLE L] Change ] Aadition
HAME GUTOWSKI, BETTY 6.2 NAME
smeeranpess | 2520 SE ANCHORAGE COVE 6.3 STREET ADDRESS
CIY-ST-2P PORT ST. LUCIE FL 34952 A CITY-ST-2F

SIGNATURE:

14. [ hereby certify that the Information supphed with this filing does nat qualify for the axemption stated in Section 118.07(3X1}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplementa! annual report is frue and accurats and that my signature shall have the same legal effect as If made under oath; tha! | am an
officer or director of the corporation of tha recelver ot trustoe empowered to Bxecute this reporl ag required by Chaptar 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address,

O i 2 A NN iTY A REAUPER & -3 -Fr G -0 520

s




