2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2001 8:00 am
DOCUMENT # N96000004848 Secretary of State

THE RESERVE AT GOLDEN ACRES HOMECWNERS ASSQCIATI 01-24-2001 90009 046 ****61.25
Principal Place of Business Maifing Address
10440 KEY LANTERN DR P O BOX 2003
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-342?305 Not Applicable
Zip Country Zp Country " , $8.75 Addgitional
5, Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
WILL]AMS DAVID Street Address (P.O. Box Number is Not Acceptable)
1
10440 KEY LANTERN DR
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabia. (NOTE: Hsgistered Agent signature requirad when rainsiating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete e [ Change [ Addition
NAME WILLIAMS, DAVID NAME
STREET ADDRESS | 8930 DECUBELLIS ROAD STREET ADDRESS
crv-st-2p | NEW PORT RICHEY FL 34654 ciy-s7-2p
TE VD O Delee e Tl Change [ Addition
NAME WILLIAMS, DAWN NAME
STREET ADDRESS | 10440 KEY LANTERN DR STREET ADDRESS
crv-st-27 | NEW PORT RICHEY FL 34654 ciry-$T-2p
THTLE STD O Delste TILE O change [ Addition
NAVE LITTLES, PETER NAME
sTRecT aooniss | 8930 DECUBELLIS ROAD STREET ADDRESS
orv-st-7¢ | NEW PORT RICHEY FL 34654 oy s1-zp
TITLE [ Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS |
orv-si-zp | o7 T - ' F conv-srap TN T T R s
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP ' CITY-5T-7IP

12. | hereby certify that the information supplied with this fi\ing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemenial report is true accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivep,or trustee empowersfl to exacute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

h g address, wigh 4l other like empowered.

= RESMAGEuranS i 7a7-8é-07

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dule Daytime Phone #

]

CR2EQ37 (10/00)



