G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

<] Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GOLDEN PONDS OF FORT PIERCE
ON, INC.

(5)

HOMEOWNERS ASSOCIATI

Principal Piace of Business

10105 MILL CREEK LANE
FT. PIERGE FL 34345

Mailing Addrass

10105 MILL CREEK LANE
FT. PIERCE FL 34945

VAW

us us
3. Date Incorporated or Qualified 3a. Daie of Last
07/02/1986 03/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2]10107 Gas Light Ct,  [2] 10107 Gas Light Ct. 59-2807559 Not Applicable
Suite, Apt. #, etc. Suite, Apt, 4, etc, . . $8.75 Additional
22 —2—7—| 5. Certificate of Status Desived 0O Fee Required
Cily & State. City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2|Ft, Pierce, FL 28] Ft . Pierce. FIL Yrust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation has #ability for intangible tax under s. 199.032,
21 34945 25) Us 5] 34945 3] g Florida Statutes O ves fglno
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Narne
COPE, HELEN J. 82| Stivet Addross (P.0. Box Number Is Not Acceptabie)
1787 STONYBROOK DR
FT. PIERCE FL 34945 &
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ebove-named corporation submits thia statement for the purpose of changing its registered chice
Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agert. | am

or registered agent, or both, in the State of Florida.
famiiar with, and accept the obligations of, Section

617.0603, Florida Stalutes.

SIGNATURE % 2/22/96

Sigriature typad or printed name of refsjbrad agent &d tire it applcabls INOTE: Registered Agent signel re required when renslating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN (7
TILE vD []DELETE 11TITLE v / D [Change  [) Addition
NAME MILLER, CALVIN 1.2 NAME Robert Breen
stceraooress | 1719 WALDEN POND DRIVE 13 STREET ADDRESS | ] () ]_gg Greatwoods Pond
O -$1- 2 FT. PIERCE FL uon-s-2r [ FPt, Plerce, FL 34945
TITLE vD [IDELETE 21TITLE v/D ” (Jonange [ Addition
KAVE QUEMERE, LAURENCE 22 NAME

! Reyb 11

steeeTaporess | 1704 WALDEN POND DR 23 STREETADORESS | | t_;{_}uggrcla_iggggr Dr.
GITY-51-2P FT. PIERCE FL 2405120 | Py Digroe . FL 34945
e VD CIDELETE 31TMLE .‘1.7[') i it e Change (] Addition
KANE LEGREE, SUSAN 3.2 NAME
stree1 aooRess | 1844 GOLDEN PONDS DR 33 STREET ADORESS Marilyn Hagin
CITy-§1-2IP - 34.CITY-ST-2IP 1w DiAareoo fnd QAQA§
TILE ASD [JDELETE 41TILE kel Ochange £ Addition
NAME HOLLOWAY, ELEANOR & 2 NAME
sweeranopess | 10107 GREATWOODS POND &3 STREET ADDRESS
Iy -51-2F FT. PIERCE FL 44 CITY-§1-2p
TITLE sD [CIDELETE 51THILE [dChange  [] Addition
NAME COPE, HELEN 5.2 NAME
simeerancess | 1787 STONYBROOK DR 53 STREET ADDRESS
CITY-S1-21P FT. PIERCE FL 5.4 CITY-$T-2IP
TILE PD [CJDELETE 61 TILE P/D [GcChange [ Addition
NAME WILLIAMS, MORTIMER 6.2 NAME John Clark
sreer aooress | 10105 MILL CREEK LANE CISTRETADRESS [ 10107 Gas Light Ct
CITY-57-21p FT. PIERCE FL S-St | Bt Pliore g A

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stat

In ' Section 118.07(3){k}, Florida Statutes. | further

certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address,

SIGNATURE: SIGNATURE AND TYPED owfﬁmwcgﬂ%

2/22/96M(407) 461-4076

Laytima Pnoné

#*

CR2E037 (12/95)



