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FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;:C:I:E‘C%(:PS(;E;:ETIONS S C Cretary Of State

POCUMENT # NG5000002378 (6)

Carporation Name

GOLDEN 1SLES YACHT GLUB, INC.

RN

R T

Princlpal Place of Business Mailing Address
501 LAYNE BLVD. 501 LAYNE BLVD. 3. Date Incorporated or Qualified
HALLANDALE FL 33000 HALLANDALE FL 33009
4. FEI Number Appliad For
W‘f Not Applicable
. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired O $8.75 addhional
21 ;l Fae Required
Suits, ApL. ¥, 6t Suile, Apt. #, ec. 6. Election Campaign Financing $5.00 May Be
E] ?ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
E] ;1 [ ves BNO
Zip Cauntry Zip Couniry B. This corporation owes or has paid the current year Intangible
;I ;E‘ ;] 3_01 Personal Property Tax dus June 30. [ Yes Mo
9. Hame and Address of Current Registersd Agent 10. Nams and Address of New Registered Agent
&1} Name
GRIFFITH, ALAN R 82| Street Address (P.Q. Box Number is Not Acceptable)
413 TAMARIND DRIVE
HALLANDALE F(. 33009 &
B4| City 85| Zip Code
FL

V1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agen, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeiniment as registered
agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed name of regrsterad ageont and litle  &pplicable. (NOTE: Raglstered Agent signature required when reinetating) DATE

12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D D% DELETE 3 11TLE D - Pore 2 EI Change |38 Addition
e BROCCONE, SALVATORE B P LITTRECL, A e

streeT Anoress | 801 LAYNE BLVD. N ssmerowess | @3/ A/Z3ISC U £ oA

oITY-ST-21P HALLANDALE FL 33009 ‘ vyt | JABCRINDR T, /7L 3 3 oo ?

THLE D [T DELETE 23TME _ [ Change [ Addition
NAME WEISS, RONALD 22 NAME

sTReer AppRess | 480 HOLIDAY DRIVE 2.9 STREET ADDRESS Caoa

CITY-ST- 2P HALLANDALE FL 2 40Y-ST-2IP

TALE D [T OELETE $1TINE O Ghangs T Addiion
NAME LETER, MARTIN 32 NAME

streeT aooress | 442 HOLIDAY DR 33 STREET ADDRESS

CITY-ST- 2P HALLANDALE FL 3.4, CITY-ST-2IF

TIE 3 ' 1T oELETE 41 TITLE D BdThange 1 Addilion
NAME SMITH, OWEN B. - 42NN Smeri, OWEN B,

streeTADoAess | 318 HOLIDAY DRIVE asheTaoness | 34T MHOLS Ory D&/ ve

CIY-ST-21P HALLANDALE FL ucrysie | A Re AN D&, =L

TME 1] [ DELETE 5.1 TMLE Y " T Change [ Addifion
HAME COOPER, JOY 5.2 NAME

sweetaooress | 301 HOLIDAY DR 6.3 STREET ADDRESS

crv-stze | HALLANDALE FL 54 OIY-T-2P

e D [ DELETE 61 TTLE LI change L1 Adgition
HAME COOPER, HARRY 62 NAME

staeet apoezss | 301 HOLIDAY DR 6.3 STREET ADDRESS

CITY-5T-2P HALLANDALE FL 64 GiTY-ST-2P

4. | hereby cerlify that the information suppliad with this filing does not qualify for the exemﬁlion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or sup, ntal annual repart is true angkaccurate and that my signature shall have the same legaf effect as if made under oath; that | am an
oficer or director of the corporation #f the receiver or Lustee emp Jhis-report 85 required by Chapter 617, Florida Statuts:; an:i,yml?/ e aw %

"" o -

on

Block 12 or Block 13 If changed, attachment ykh an gy
SIGNATURE: et /998

nggggg_ﬁgr\] ‘ ; .f : FLORIDA DEPARTMENT OF STATE M ar 1 2 1 9 9 8 8 O O am

CR2E037 (10/97)



