2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P89000073642

1. Entity Name

GOLD COAST CONCIERGE ASSQCIATION, iNC.

Principal Place of Businass

4031 NE 16TH TERRACE
OAKLAND PARK FL 33334

Mailing Address

P.O BCX 2460
FORT LAUDERALE FL 33303

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90163 008 ***150.00

I AN

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65094223 Applied Far
0 Nat Applicable
Z‘ i c -
P Gountry “ip ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglistered Agent
— —— - - L - Name - .

CREMEENS KAY
4031 NE 16TH TERRACE
OAKLAND PARK FL 33334

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above

SIGNATURE

nging its registered office or registerad agent, or both, in the State of Florida.

/= 7-AQO]

vgnalure typed or printed name of registered agen: d tite it applicabla,

/

(NOTE: Registared Agent signature required when reinstating)

DATE

\._,
9. This corporation is eligible to satisty its Intanglbé
Tax filing requirement and elects to do so,
{See criteria on back) O

Aft
Make

Flhﬁ NOW!!! FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00
Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
v CREMEENS, KAY N

STREETADDRESS | 4031 NE 16TH TERRACE STREET ADDRESS

CITY-ST-2IP OAKJAND PAﬂK FL 33@4 Ciry-S1-2IP

TITLE D [ pelete TILE [ change (] Awdition
A MADDOX, DONNA N

STREET ADDRESS | 340 SUNSET DRIVE APT. 1104 STREET ADDRESS

ar- St 2p FORT LAUDERDALE.FL 3030 c-51-2¢

ME ™ ™t e el O pelete _ 4 e L [ Change [ Addition
NAME ALFANO LORRAINE NAME o - o '

STREET ADDRESS § AIRPORT MILTON, 1870 GRIFFIN ROAD STREET ADDRESS

CITY-ST-ZIP DAN'A FL 33004 CITY-ST-ZIP

TITLE D Celete TITLE __D [ Change ﬁtAdditinn
e MESSINA, LISA - e prDeR , TARA

steeer a0fess | | 'HERMITAGE: 3200 NORTH OCEAN BLVD STREET ADORESS oo 19 0 7T KA dok. ?wze!-c '2>039 HoCé-g Deape
Grv-$T-2P__ | FORT LAUDERDALE FL 33308 T e lncdeidat,

TITLE [ Dalete TILE D Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiverOr trusteerempowered to exec
changed, or on an attachment with an agtiress, with all othgf lik

SIGNATURE:

ute this 1
e

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal reppft is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[/~ D-FZeol Y6357

RE AND TYPED OR PRINTED Nm(oﬂmmnﬁémcsn OR DlRE/‘ion

Date Daytime Phane #

/7 i

0503713

CR2E034 {10/00)



