R IR I B S TR

2000 UNIFORM BUSINESS REORT (UBR)

DOCUMENT # N97000006627 FILED
< ey Nam ' May 11, 2000 8:00 am
GOLDEN LAKE HOMEOWNERS" ASSOCIATION OF ORLANDO, Secretary of State
) 03-15-2000 90031 013 ****51.25
Principal Place of Busingss Mailing '}\ddress
2516 EAST ROBINSON STREET 2516 EAST ROBINSON STREET
SUITE 200 SUITE 200
ORLANDO FL 32803 QRLANDO FL. 3200%-5828
us us
Suite, Apl. #, etc. Su'ﬂe," Apt. i, 8lc. O NOT WRITE IN THIES SPACE
Cily & State City & State 4. FEI Number Applied For
] 55-3494071 Not Applicable
Zip Country Zip Country ' $B.75 Additional
' ‘ 5. Certificate of Status Deslred g Feo Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- four . Hame — e =
PRATT, J AMES R ' Street Address (P.O. Box Numbar is Not Acceptable)
389 NORTH NEW YORK AVENUE
3RD FLOOR o Zip Code
WINTER PARK FL 32789 ‘ v FL |
8. The zbove named entity subymits this statement lor the purpo:se of changing its registered affice or registerad agent, or both, In the state of Fioride.
SIGNATURE
Signatwe, typed of pricked name of regustared agent and tille if appicable, {NOTE: Ragistared Agant signallre required wihen ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabia to
FEE IS $61.25 Trust Fund Contribution. O  Added toFees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 —-
T DPT T B ete TRE IiecTO & [Jchange [ Addiion |
UNE noutd &
RAVE HAWKINS, KEVIN B : N wa Noon ST, SwiTE aoe NG
STREET 0Atss | 2816 EAST ROBINSON STREET. SUITE 200 stager ctiess |8 (6 €1 RO B! )
orv-5T-28  FORLANDO FL 32803 . o5t |OGRLAND O, EL 22903 ‘é“
e Ds = TME TDIRELTOE cif Clchange [ Addition | &3
NAME HOLLO, TIBOR ' NAME LAND A Egﬁﬁfwsw ST, SWIiTE Ave
STREEF OBRESS | 2816 EAST ROBINSON STREET, SUITE 200 steEr apmress | 2 8 1l £
or-S-2P | ORLANDC FL 32803 ov-sP [ ELBNDO, AL 33 vo3
i Tov T T T T 0 g T VPVS B [RThange [ Addition
NAME HOLLO, JEROME : NAME
STREET AODRESS | 9816 EAST ROBINSON STREET, SUITE 200 STREET ADDRESS
GrY-ST-21P OHLANDO FL 32803 ' CIFY-5T-2P
ME © [ Detete THRLE O change 7 Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P . CETY - ST-2P
TIRLE " [Doeds TE I Chenge [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTy-51-21P CITe-35-21¢
TITLE " O el me [ change [ Addition
NAME . ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY.ST-2P ) CryY-gr-21
12. | hereby cerlity that the information supplied with this ‘né;:does ) qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. § fuither certify that the information
indicated on this report or supplemental report is true ayd accurafghand that my signature shall have the same legal effect as if made under oath: that | am an officer or giractor
of the corporation of the receiver or lrustee empowerdd Yo skecute’yf 'eport as required by Chapler 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
. changed, or on an altachment with an address‘, with a\ohier\ike en\po red.
- ' A\ i
SIGNATURE: SIGNATURBRSCARNZE -G 00
L SIGNATURE AND TYPED QR PRINTED n.Q.]E OF SIGNING OFFICER CR DIRECTOR Data Dayume Phone ¥




