Tiya

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

' 10898

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary Ef{stme L]
DIVISION OF CORPORATIOI;JS

OCUMENT #

- Corporalion Name

GOLDEN GLADES DOMINO CLUB, INC.

N97000002107 (7)

Principa! Place of Business

Mailing Address

FILED

Mar 30 1998 8:00am

Secretary of State

(ERAR AN

17440 NW 2 AVE 17440 NW 2 AVE 3. Date Incorporated or Qualified
MIAM FL 33169 MIAMI FLL 33169 7
. FEI Number Appliad For
65-0801731 Not Applicable
Z. Principal Place of Business 28. Mailing Address 5. Certiticate of Status Desired O $8.75 Additional
x ;6—1 Fea Required
Suite, Apt. #, alc. Suite, Apt. #, etc. 8. Etaction Campaign Financing $5.00 Mey Be
E] ;1-] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aseociation?
El ;é] Cves ONo
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;‘ ;;] ;.:I a0 Personal Property Tax due June 30. Oves [lno
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) 81| Neme
<.
NELSW. LENFORD 82| Sireet Address (P.O. Box Number is Not Acceptable)
17440 NW 2 AVE
MIAMI FL 33169 &s

84, Ciy

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered
office or regisierad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signalwe, lypsd o printed name of réglatarsd apent and tilk il apphcabla {NOTE: Registeiad Agerl signature raquired whan reingiating! DATE
12, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE &NEORD NELSON [T oeLETe 11 TNLE [dchangs L1 Addition
sreruoess | 8627 BEEKMAN  DRIVE B
MIRAMAR, FL. 33025 '
CITY-$T. 2P o 14 CITY-§T-21P
TITLE D L] DELETE 21TME [ Change L Addition
RAME WINSTON LIBERT 2.2 NAME
sweeraporess | 3008 SW 67 TERRACE 23 STREET ADDRESS
enY-57-2P MIRAMAR, FL, 33023 2 4CIY-ST-21P
TITLE D : [ DELETE 31 TILE [T change L] Addition
NAE BOTWICK OOWARD 32 NAME
STREETADORESS | 7637 FATRWAY BLVD. 3.3 STREET ADDRESS
CITY-ST-21P W 34 CITY-51-2P
iE DELETE 41 TITLE [ Change LI Addition
e KENNETH ANDERSON 1 2ae
STRETAOOMESS | 8521 CLARIDGE DRIVE 43 STREET ADDRESS
oarY- Y 2% MIRAMR, FI—33025 A4 CITY-ST- 2P
LE T ] DeLETE 51 TITLE T Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1- 2P 54 CITY-ST-2IP
TE T3 DELETE 6.1 7ITLE Tl change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CATY - 57- 2F 6.4 CITY-ST-ZIP

Block 12 or Block 13 if changed. or on an atachment with an addrass.

| SIGNATURE

T4, 1 hereby certify that the information supplied with this tiling does not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual repor or supplemental annwal repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustea empowerad to exacute this repornt as required by Chapter 617, Florida Statutes; and that my name appears in

LENEOIN WELSON S-ja- 95 - 305 685-3M5

CR2E0G7 (10/97)



