\ .
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42923

1. Entity Name

GOLDENRULE HOUSING & COMMUNITY DEVELOPMENT CORP.

[

Principal Place of Business

417 E 2ND STREET 417 E 2ND STREET
SANFORD FL 321N SANFORD FL 32771
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91402 026 ****70.00

WG O

(M0

Suite, Apt. #, etc. Suite, Apt. #, etc.

Kl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number £0-3063080 Applied For
Not Applicable
<ip Country ) . o . I Eggnﬁr_y e oo w5 -Certificate of Status Desired: . ~-[& - !$§'Z§—ﬁgﬂiti_c"lil.'
T Tt - A e : = == Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON-SM“H, CYNTH’A Street Address (P.O. Box Number is Not Acceptable)
525 DOCTOR'S DRIVE
OVIEDO FL 32765 - <
City FL Zip Code

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

the obligations of registered agent. %/
A
O hs. fdd

Cynthia Smith 4-21-03

SIGNATURE /| . ¥
Slgnature; typed or printed name of registered agent and title if applica) |e' (NOTE: Re 1 Agent signalure requirad whan reinstating) DATE

Make Check Payable to ‘;
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD [ Detete TIILE [Johange [ Adgition
NAME EDGE, CARLTON NAME

smreer anoress | PO BOX 470111 STREET ADDRESS

orv-s-2p | LAKE MONROE FL CITY-5T-2IP

TITLE SD [ Delete e []change [ Addtion
NAME FLAGLER, RHONDA NAME .

sTReeT ADDRESS | PO BOX 1844 - o — - - — oo~ -~ — mmso—r tmomme - STREETADDRESS v - T T i e
orv-st-2¢ | SANFORD FL 32772 GITY-$T-2IP

e vD [XDelete TME VD () change [ Addition
NAME WATTS, JOHN A NAME i .

sTreeT aooeess | 118 OAK GROVE CIRCLE sweeTencress | Julia Jones

orv-st-22 | LAKE MARY FL 32748 CITY-ST-2P 2318 Elm St. sanford, Fla.-32771
TITLE T O Delete TITLE [ cChange  {T] Addition
NEME BRYANT, WILBERT NAME

sTReeT ADORESS | PO BOX 624778 N/A STREET ADCRESS

CITY-ST-2IP OVIEDO FL CIvY-ST-Z#

TILE ASD kelete TITLE ASD (X change 3 Addition
NAME GAINES, SANDRA NAME philemon Cindy

STREET ADDRESS | 2407 WILLOW AVE sTREETAOORESS | 801 LOCUST , Ave

cr-st-2p - (SANFORD FL 32771.. CIFY - §T-217 Sanford, Fla. 32771 .

ITLE O pelets TITLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes, | 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 oath; that | am an officer or director
of the carpoaration or the re: tee empoweyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac igf all other likgoempowered.

CINMNMNATIIRE-

CR2E037 (10/02)

4
"



