FILE NOW: FILING FEE IS $61.25 FILED

ARG FLORIDA DEPARTNENT OF STATE Apr 28 1998 8:00am
ANNUAL REPORT

1998 D|'-.r|s;|cs)’r‘~3:c (r;ta &:PS;':::TIONS S ecretal'y Of State
DOCUMENT # 736538 (0)

poration Name

GOLDEN ACRES COMMUNITY ASSOCIATION, INC.

MR RMARMMO R

Principal Place of Businose Malling Address
1720 BW S5TH LANE 1720 SW SSTH LANE i
Hgiin OCALA FL 34474 3. Date Incorporated or Qualified
U us ‘ 76 ‘
4, FEI Number Applied For
59-1694024 Not Applicable
2. Principal Piace of Business 28. Meling Address 6. Certificate of Status Desired .| 38'75 Additional
Fil m Fes Required
Suite, Apt. ¥, etc. Sulle, Apt. 4. elc. 8. Eisction Campalgn Financing $5.00 may Be
E;] 27 Trust Fund Contrlbution O .~ Added to Fees
City & State City & State 7. Is this nonprofit corporation a rﬁyﬂners association?
2 28 Yos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the curferMear Intangibie
;] ;l ;] 30 Personai Property Tax due June 30. Yes [Dno
9. Name and Address of Current Registered Agent 10._Name and Addrass of New Reglstered Agant
81| Name
KURTZ, KAY OSBORNE Sires! Addrass (P.0. Box Number i Not Acceptable)
1720 §W 55TH LANE
OCALA FL 34474 83
84| City 88| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglsterad
asgent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE BSignature, typed or printed name of ragielersd spent and tie H appliiceble. (NOTE- Registered Agant slgnature required when relnatating) DATE
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | me 1] [T DEETE 11 TILE [ Change LT Additien
o | e DAY, STEWART 12 NAME
+ [ smeraponess | 1721 S8.W S5TH LANE 1.3 STREET ADDRESS
OITY-ST. 29 OCALA FL 1A CITY- 5T- 2P .
Tme PD “ETE 21TmE 1. [EChange L] Addition
NaME KURTZ, KAY OSBORNE 22 NAME
STREET ADORESS m\'d BSTH LANE 2.3 STREET ADDRESS
CY-ST- 29 FL 34474 2. 4CITY-ST-2IP .
Tme 7] IZI'BE/LEIE 31 TLE 'fyj [T Change  [27 Addition
A DAY, DOROTHY 32 NAME NAVDK e AR ARVE
sweeraoness | 1721 SW B5TH LANE umnonss | ROF/ S S §r. Ko,
Y5129 OCALA FL 34,01 5T-2P OCHLA i Fy¥ry
[T 1) [T DELETE 41TME L Ul Changs [T Adaition
NAME FORNOF, PAUL 4.2 NAWE
smeeraponess | 2085 8.W. S5TH STREET RD. 4.3 STREET ADDRESS
CITY-$T- 2P OCALA FL adgity-sT-2p s ~
TLE D LT oeLene 5.1 TILE S/ D AChange ] Addition
NAME JONES, RICHARD 52 NAME
sweeer anoress | 1700 S.W. 5TH LANE 53 STREET ADDRESS
CITY-5T-29 gCAI.A FL e 5.4 CITY-ST-2P ﬁ -
TIMLE DELETE 6.1 TILE Change flion
WAME CAMP, PATRICIA 6.2 NAME ~JON KMR rz of
sweeraooress | 1750 S.W. 85TH ST. RD. sismeranoness | /PR O S, JS52 0("”5
CiTY-§T-19 OCALA FL 6.4 CITY-ST-ZP AT L F¥ D
14. | hereby certify that the information supplied with this il

does not qualify for the axemﬁlion stated In Section 119.07(3)(i)}’Florida Stalutes. | further certify that the information
indicated on this annual re| at my signature shatl have the same legal effect as If made urder oath; that t am an
officer or director of the

Block 12 of Block 13 i,

SIGNATIIRE-

of supplremmenl | an report is trus and accurate and tl

ation (] of Iryptee empowerad 10 execute this report as required by Chapter 617, Floride Statutes; and that my name appears in
man| an
7 / PRV S ml df_
: M : :».mifgi./”}” ?’%’Af/ 1P T TN




