NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Gorporaton Name

GOLDEN ISLES YACHT CLUB, INC.

Principa Place of Business

501 LAYNE BLVD.
HALLANDALE Ft 33009

Marling Address

501 LAYNE BLVD.

HALLANDALE FL 33009

0L ORI ER AW

3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 |26] L5 05 % 997 Not Applicabie
Sute, Apt. #, etc. Suite, Apl. #, et _ iti
i P 5. Certificate of Status Desired O $8.75 Add,'t'mal
22 m Fee Required
City & State City & State 6. Elechon Gampaign Financing O $5.00 May Be
123] E] Trust Fund Contribution Added to Fees
i Country L Fds Country B. This corporalion has labilty for intangible tax under s, 189.032,
24 El 231 El Florida Statutes O ves PNo
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
GR'FF'TH, ALANR 82| Strevt Annbess (P.O. Bax Number is Not Acceptable)
413 TAMARIND DRIVE
HALLANDALE FL 33009 83
B4| Gty FL [55 Zip Code

SIGNATURE

FH03, Fiafida Sta

tutes

i B Gre i £EL TR

11. Pursuant to the provisions @f Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
/ i h gfiange was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

/=23~ 0¢

(e 3 Registesed Agent :‘;l;j;hllu'u e |U-Imd whien ranistanmg:

DATE
RE OFFICERS AIDDIRECTORS 13, “y ADDTIONS CrIANGES 10 OFFICE HS AND DIRECTONG N 12
T D [JDELETE 11 TILE ‘Z)wé.,v R Sprpras OChange [ Addilion
WarE BROCCONE, SALVATORE 12 NAME 3§ /L/o LIDAY D2
sweerannarss | B0 LAYNE BLVD. TISREETA00RESS | uf ) ) A wt DALE, £ B 300D
Qs HALLANDALE FL 33009 140177-51-7P .
THLE D EIPELETE 2 1 THILE P P [Ichange  [Birddilion
e ELLINGSON, EVERETT - RonNALD  LiEISS
STREET ADDRESS 425 TAMARIND DR. 2 3STREET ADDRESS V("o /,l‘:u't ! 4/ .
Qv-Er7e HALLANDALE FL 33008 2 4CiY-5t 2P /A“Adbﬂ LE e B2eeD
TNE D [CIDELETE 3TTIE [Change [ Addition
NAME DISICK, DAVID DR. 32 NAME
st aooness | 424 HOLIDAY DR. 33 STREET ADDRESS
CIv-ST.2P HALLANDALE FL 33009 34 CITY-S1- 2P
TIILE D MDELETE 3TTILE [IChange [ Addilion
HAME ISRAEL, SOL 4 2 NAME
streer an0sess | 618 HIBISCUS 43 STRFET ADDRESS
| cere-st-e L HALLANDALE FL 33009 440Tr 5171
THLF [CIDELETE 51 TITLF [JChange [ Addition
B 5 3 NAME
STHFET ADDRESS 5 1STREET ATDRESS
Y87 7P 3 54CHY.51.2IP
1ILE [MGEIEE 63 TITLE [Ochange [ Addition
NaE 62 NAME
STREET AZDRESS 63 STREET AZDRESS
CITY-§T-2IF G4 CITY-57- 2P

SIGNATU

14. | do hereby cerlify that the inf
certify that the informatian in
cath; that | am an officer or
appears in Block 12 or B

ctor of ther

RE;

ation supplied with this filing is voluntarily furnished and does not gualty for the exemphlon stated in Section 119.07(3)K), Florida Statutes | further
alod o0 this angual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

A on an atlachment with an

R PRINTED NAME O

aadress

IGNING QFFICER OR DIRECTOR

Sarvavore Piloccons

[

123/%% 03

Dan il #hone #

45 7-56

CR2E037 (12/95)




