FILE NOW: FILING FEE IS $61.25 FILED

o, G ~umgece | Jul 011997 8:00am
ANNUAL REPORT % \r}:%{!" 3 Secratary of State Secretary Of State

5 DIVISION OF CORPORATICNS

1997 .
DOCUMENT # N42923 (5)

1. Corporaticn Name

GOLDENRULE HOUSING & COMMUNITY DEVELOPMENT CORP.

AR

Principal Place of Business Malling Address
2668 § ORLANDC DR. 2963 S ORLANDO DR.
SANFORD FL 32173 SANFORD FL 32773-5347
us us
3. Dats Incaré)oraled or Qualitied 3a. Dato of Last Regorl
(4/08/1891 17/199
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
F]) E\ 59—3%30&0 Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, elc. it
P uie. e 6. Coriicato of Stawus Desved (B $B+7D Addiional
22 ;} Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ 28 Trusl Fund Cantribulion Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inangible tax under s. 199,032,
E] 25 m ;ﬂ Florida Statules Oves ONo
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Aeglstered Agent
81{ Name
HAMILTON-sMﬂH. CYNTHIA B2! Street Address (P.O. Box Number is Not Acceptable}
525 DOCTOR'S DRIVE
OVIEDO FL 32765 83
84| City FL 85 ( Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaiure, typed or printad name of registared agent and Titlo I applicatie (NOTE Registered Agenl s gnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS [N 12
e PD T pecere TITITLE [J crange [ Addition
HAME WILLIAMS, VELMA 1.7 RAME
sweeTaporess | 1805 17TH STREET 1.3 STREET ADDRESS
CITY-ST- 2 SANFORD FL 14GTY-51-2p
TLE W T DELETE 2ATILE T Y Change L] Addtion
NAME PIERCE, MARVA 22 NAME
staeeraobaess | 195 HUGHES AVENUE 23 STHEET ADDRESS
CITY-5T-2P SANFORD FL 2.4 CITY-§T1- 2P
TINE 5D T DELETE 31 TILE 5D " Change ] Addition
HAME FLAGLER, RHONDA 3.2 NAME MITCHELL, GENEVA
streeranoress | P.O. BOX 1644 sssmerraoness | 1205 GOLDEN GATE CIRCLE
CITY-ST- 2P SANFORD FL 34, GITY-81- 2P SANFLORD FL 32771
L ASD ] DELETE 41 TILE ASD B change [T Agdition
HAME MITCHELL, GENEVA 4. 2NAME EDGE, CARLTON
streerapress | 1205 GOLDEN GATE CIRCLE assweeranoress | P, 0, BOX 470111
ansze | SANFORD FL worsior | | AKE MONROE, FL 32747 /&
e 1] L] oeLete S1TILE TD ] Change  {_T Addition
HAME LOWERY, REGINALD 5:2 NAME BRYANT . WILBERT
staeer aporess | 3301 MAIN ST, sasmeeraooness | P, Q. BOX 621778 N/A
Ty -5T- 2P SANFORD FL 54 CITY-51-71P OVIEDO, FL 32765 o
TTLE [ DeLETe 6.1 TILE [T change [T addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CATY-ST- 2P B4 CITY-S§T- 2P
14. | do hereby certify that the Information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an officer or director of 1he corppeation or the receiver or trustee empowered to execule 1his report as required by Chapter 617, Florida Statutes; and that my name
appears in Blook 12 or B, 131t ped, or on an atlachment with an address -

P S YN/ 17 P RV P AT I P 5/16/97  (407) 324-9123

CR2E037 (9/96)




