—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 24,2002 8:00 am?

DOCUMENT # N42923

1. Entity Name

GOLDENRULE HOUSING & COMMUNITY DEVELOPMENT CORP.

Principal Place of Business

47 E 2ND STREET
SANFORD FL 3277
us

Maiiing Address

417 E 2ND STREET
SANFORD FL 32771
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

KN

Secretary of State

05-24-2002 91301 028 ****70.00

(PALE AR

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
59‘3%3030 Not Applicable
- 7 -
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ‘\ddlnonal
Fee Required
= ™ =% 6."Name and Addresa of Current Reogisterad Agent . . ... 7. Name and Address of New Registerad Agent
Name : ' o -

HAMILTON-SMITH, CYNTHIA

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

FILE NOW: FEE IS $61.25

526 DOCTOR'S DRIVE
OVIEDO FL 32765 ‘ ‘
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Efsction Campaign Firancing $5.00 May Be Make Check Payable to

Trust Fund Cantribution.

Added to Fees

Department of State

10.

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition
NE EDGE, CARLTON N
STREETACDRESS ( PE) BOX 470111 STREET ADDRESS
CITY-8T-2IP LAKE MONROE FL CITY-ST-2IP
TITLE SD £ Delete TITLE [Jchange [ Addition
NAME FLAGLER, RHONDA NAME
STREET ADDRESS | PO BOX 1644 STREET ADDRESS

[em-STZe ) SANFORD LU 32772 ™ == s et e = = fleomvstap wafeme cem e B S S . Lo
TITLE VD [ Delete TITLE 3 Change [ Addition
NAME WATTS, JOHN A NAME
STREET ADORESS {116 QAK GROVE CIRCLE STREET ADDRESS
CIV-S-ZP || AKE MARY FL 32746 CITY-ST-2IP
TITLE TO J Deleta TITLE [ change ] Addition
NAME BRYANT, WILBERT N
STREET ADORESS [ PO BOX 621778 N/A STREET ADDRESS
on-sT-2F | OVIEDO FL CITY-ST-ZIP
TITLE ASD {7 Delets TITLE {J Change [ Addilion
NANE GAINES, SANDRA NAME
STREET ADDRESS | 2407 WILLOW AVE STREET ADDRESS
omv-s-7F | SANFORD FL 32771 CITY-ST-2IP
TITLE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerlity that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to executs this

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y nnrﬁx?rﬂ
=t EXECUTIVE DIRECTOR

report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{3)(i), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an offiger of director

04/30/02 407/324-9122

P MG OF w AYTTEER OR DIRECTOR

P

Nata

CR2E037 (9/01)




