SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT Fi.ORIDA DEPARTMENT OF STATE
CORPORATtON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N42923 (5)

1. Corporation Name

GOLDENRULE HOUSING & COMMUNITY DEVELOPMENT CORP.

O

Principal Place of Businass Mailing Address
2968 S ORLANDO DR 2968 § ORLANDO DR.
SANFORD FL 32773 SANFORD FL 32713
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Apphied Far
;TI ?6] Not Applicable
ite, #, elc. ita, Apt. #, . i
—-l Sulte. Apt 4. et Suite, Ap el 5. Certiicate of Status Desired E 38'75 Adc_lltlonal
22 27 i Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
r';tl-l ;;I ?9] a0 Florida Statutes [[ves D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CYNTHIA HAMILTON-SMITH
CHISLEY' LEWAN B 82( Street Address {P.O. Box Number is Not Acceptable)
911 BRENNAM PLACE 525 DOCTOR'S DRIVE
LONGWOOD FL 32750 &8
84| City ’as Zip Code
OVIEDO FL | 32765

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Fiarida Statutes, the above-namad corporation submits this slatement for the purpose of changing its regisiered

office or registerad agent, or both, in the State of Florida, Such change was authorized by the coiporation's board of directors. | hereby accept the appointment as regislered
agent. | am it ithy and acgapt the oblgations of, Saction §17/40503, Fiorida Statutes.
SIGNATURE A M’M CYNTHIA HAMILTON-SMITH JUNE 4,1996
lura, typed or printed name of registarad agen! and TR spplicable (NOTE Fegistarad Agent signalure required when rainstatmng) DATE v

12, QFFICERS AND CHRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oeLete 11 TILE PD BxJ Change [ Addition
NAME P'NKNEY, BEVERLY A 1.2 RAME WILLIAMS ’ VELMA
STREEY ADDRESS 1508 W. 18TH STREET VISTRETADORESS [ 1 605 1 7TH STREET
CITY-51-2P SANFORD FL 32771 o5t e ANFORD . FL 32771
WILE VD [_JokLere 21TLE vD v U Change [] Additian
NAME PIERCE, MARVA 22 NAME
STREET ADDRESS 115 HUGHES AVENUE I 2.3 STREET ADORESS
aTY-ST-2P SANFORD FL 32771 24CTY-5T. 2P
TITLE sD |_J peLETE 31TITLE sD [T cnange T _J Acdition
NAME FLAGLER, RHONDA 3.2 NAME
STREET ADIHIESS P.0. BOX 1844 3.3 STREET ADDRESS
CITY-S§T. 2P SANFORD FL 32772 34.CITY-ST- 2P
TILE ASD ] becEre 41 TiILE ASD Txc] Crange T Aadition
AN PEOPLE, EVAN 4 2nawe MITCHELL, GENEVA
swerraooness 1917 W. 14TH ST. (3STELAONSS | 1205 GOLDEN GATE CIRCLE
CiTY-ST-2IP SANFORD FL 4407 -8T- 2P SANFORD L 12772
THLE D [ JoEcere 51TIE TD v [ Tthange [ ] Additian
NKAME LDWERY, REG'NALD 5.2 NAME
STREET ADORESS 3301 MAIN ST. 53 STREET ADORESS
CITY-5T-21P SANFORD FL 54 CITY-5T-21P
TLE [_] DELETE 61 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS

2P G4 GITY-S1-21

14. 1 da hereby certify that the informalion supplied with this fiing is votuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |
further certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oalh; that | am an officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

s AN JUNE 4, 1996 (4Q7)324-9123
OR DIRECTOR Date Daytrra Phona #

PP

CR2E037 (3/96)




