FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF g‘ATE
Sandra B. Mortham
Secretfary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

€
DOCUMENT # N96000004848 (5)

'(TJHE |?E';SERVE AT GOLDEN ACRES HOMEOWNERS ASSOCIAT!
N, INC.

RS,
" Principal Place of Business Mailing Address
8930 DECUBELLIS ROAD 8330 DECAUBELLIS ROAD
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654-5503

FILED
Mar 11 1997 8:00am
Secretary of State

~ [NOCAGOVOSRHEMmSamy

3a. Dats of Last Report

3. Qala &ﬂ%ﬁwr Qualified

2. Principal Place of 2a. Mailing Ad

4. FEI Number

9. 3437305

Applied For
Not Applicable

ZALE 72;;#80/0/2 s [0, %5; 2003

Suite, Apt. #, alc, Suite, Apl. #, etc.

O $8.75 Additional

5. Certificate of Status Desirad

E] ;ﬂ ¢ ' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
?3] El Trust Fund Contribution Added to Faps
7ip Couniry Zi Country 8. This corporation has liability for intangible tax under s, 199.032,
_:aﬂ ;i] m % "/é-g 6 _3?] Florida Statutes Cves [iNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
WILUAMS. DAVID 82 Stireet Address (P.O. Box Number |s Not Acceptable)
8930 DECUBELLIS ROAD
NEW PORT RICHEY FL 34654 83
. 84| City FL 85| Zip Cods

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Plrsuanl to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

| am an officer or director of the corporation or the receivgr
1ent with an address.

appears in Block 12 or Block 13;W Or an an attat
SIGNATURE: Yo WM VL

Signatne, yiped o printed name of regestered agent and Itk it applicatie (NOTE Repistsnad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [}
THLE PD [T DeLETE 11 TILE [T Change  [J Addition g
NAME WILLIAMS, DAVID 1.2 NAME e
sareranoiess | 8830 DECUBELLIS ROAD 1.3 STAEET ADDRESS §
CITY-S1- 7P NEW PORT RICHEY FL 34654 14 OTY-ST-2¢ &
TITLE VD ] peETE 21 TITLE [J Crange L] Addition O
NAME MITCHELL, DD f 22
srrecraoonse | 8930 DECUBELLIS ROAD 2 3.STREET ADORESS
CTY - 51-21P NEW PORT RICHEY FL 34854 2.4 CITY-ST-2IP
WILE SO [J oEcere BATITE L] Crange ] Addition
NAME UT“ES, PETEH 3.2 NAME
smeeranoress | 8930 DEGUBELLIS ROAD 33 STREET ADDRESS
CiTY-51- 2P NEW PORT RICHEY FL 34654 34 CITY-ST-2ip
e [ peLeTE 41TIE [_J Change LI Additien
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-72IP 44 CHY-ST-2P
TLE (] DELETE 51 TIFLE [ change [T Adaition
NAMI 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 SACITY-8T-21P
THLE LJ DELETE B.TIILE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P B4 CITY-ST-2P
14, | ddo hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

nformation indicated on fhis annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name

RED Do Wit 1holi

#735Y) 0755




