CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # NG6000004848

1. Corporation Name

1(')!-'!]E II;EI%SEFWE AT GOLDEN ACRES HOMEOWNERS ASSOCIATI

Principal Place of Business

Mailing Address

FILED

Mar 10, 1999 8:00 am?
Secretary of State

03-10-1999 90252 035 ****61.25

10440 KEY LANTERN DR P 0 BOX 2003
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656
us us !
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
121] |26] 09/16/1996
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEl Number Applied For
[22] 27] 59-3427305 . e - Not Applicable
City & State City & State ] ) $8.75 Additional
E E 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 8 $5.00 may Be
z_4i Es_l ;;l @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

WILLIAMS, DAVID
10440 KEY LANTERN DR
NEW PORT RICHEY FL 34654

81/ Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City

FL [®

2Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corperation submits this statement for the purpose of changing its registerad
the corporalion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registared agent and title if applicable, {NOTE: Registered Agent signatura required when réinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ pELETE 1.4 TITLE IChange [ Addition
NAME WILLIAMS, DAVID 12MME
sTReT apDRESS| 8930 DECUBELLIS ROAD 1.3 STREET ADDRESS
CITY-$T-ZIP NEW PORT RICHEY FL 34654 1.4 CITY-ST. 2P
TITLE VD ] DELETE 21 TME {IChangs [ Addition
NAME WILLIAMS, DAWN 22 NAME
sTREeTADORESS| 10440 KEY LANTERN DR 2.3 STREET ADDRESS
CITY-ST-2IP NEW POHT RICHEY FL 34654 2.4 CITY-ST-29 .
TILE STD ] DELETE ATIILE O Change ] Addition
NAME LITTLES, PETER 32NAME
STREETADORESS| 8930 DECUBELLIS ROAD 3.3 STREET ADDRESS
CiTY-§T-2ZP NEW PORT RICHEY FL 34654 34, CITY-ST-21P
TIME [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TIE ] DELETE 51TMLE Clchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITY-81-7IP 54 CITY-ST-ZF
TITLE [ DELETE 617ILE {OChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
.| CITY-ST-7ZIP 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accyjate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer or director of the corporation 2ﬁthe receiver or trusiee empowered ‘}?
Block 12 or Block 13 if changed, ord) ith all
{7

SIGNATURE:

-
Ve

an attaghment with an addresg, wi

L 1)
Daytime Phona #

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

]

CR2E037 (11/98)




