200 _NOT-FOR-P ROFIT CORP(

FILED

ANNUAL REPORT (A

Apr 14,2004 8:00 am

DOCUMENT # N42923

1. Entity Name

88LDENRULE HOUSING & COMMUNITY DEVELOPMENT
RP.

ecretary of State

04-14-2004 90063 Q035 ****70.00

Principal Place of Business Mailing Address

417 E 2ND STREET 417 E 2ND STREET i
SANFORD FL 32771 SANFORD FL 32771
uUs us

Suite, Apt. #, etc. Suite, Apt. #, elc, MOCRE CR2E037 (11/03}

City & State City & State 4. FEI Number Applied For

59-3063080 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et m e aa] MName - .

HAMILTON SMITH, CYNTHIA
525 DOCTOR'S DRIVE
OVIEDO FL 32765

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Slgnature, fyped or printed name of regisiered agent and title it applicabte.

({NOTE: Registered Agent signature raquired when remistating)

9. Electicn Campaign Financing $500 May Be
Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Bolete THLE [ Change [ Adcition
HAME EDGE, CARLTON NAME
sTREET ApDRess | PO BOX 470111 STREET ADORESS
cy.st-ze | LAKE MONROE FL CY-ST-2PP
TiLE sh 7 Delete e 3 change [ Adaiion
NAME FLAGLER, RHONDA NAME
STREET anpRess PO BOX 16844 | - . _ STAEET ADDRESS - _— —_ e
ov-sr-ze  [SANFORD FL 32772 CITY-ST- 2P
me . VD 1 Delere TE [ Change ) Addition
‘-'NAME'_“‘———‘: UONESI'JULlA . - TR e e e © NAME™ —————— D DI L ST T ER T e et - —
STREET ADDRESS (2318 ELA ST STREET ADDRESS
CITY-ST- 7P SANFORD FL 32771 CITY-ST-2P
TILE D [ Delee TILE [ Change [ Additicn
NAME BRYANT, WILBERT NAME
STREET ADDRESS PG BOX 821778 N/A STREET ADDRESS
grv-sr-zp [OVIEDOFL CIY-51-2¢
ASD -
TITLE W TITLE Change Addition
o PHILEMON, CINDY Delete v [ Change L] Aad
STREET ADDRESS 201 nggs':;_AVE? STREET ADDRESS
Ciy-ST-2IP ANF 27n CITY-ST-2IP
©TmLE (3 Delete Tme lchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-S51-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or directar
ot the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgress, with all other like empowered. _
SIGNATURE: Cynthia Hamilton-Smit § s O Nh
SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFJCER DR DIRECT el Dale Daylime Phane #




