-

FILE NOW: FILING FEE IS $61.25 FILED

ooy (@& "umre | May 06, 1999.8:00 am
ANNUAL REPORT Secratary of State ecretary of State 1

05-06-1999 90059 016 ****70.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # N4292 :'

1. Corporation Name

GOLDENRULE HOUSING & COMMUNITY DEVELOPMENT CORP. o _

Principal Place of Business Maiting Address

417 E 2ND STREET
SANFORD FL 32771

417 E 2ND STREET
SANFORD FL 32771

AWM ER ROV

us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed |
26] 04/08/1991 1

21] .

Sulte, Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number Applied For
Ei a 59'3%3080 Not Applicable

City & State City & State iti

v v §. Certifcate of Status Desired ﬂ' $8.75 Adc!ntlonai

Eﬂ ~2;| Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

[20]

4 [E! m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
HAMILTON-SMITH, CYNTHIA ' 82| Street Address (P.O. Box Number is Not Acceptable}
525 DOCTOR'S DRIVE
OVIEDO FL 32765 8
84| City FL ‘35| Zip Cods

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bmits this statement for the purpose of changing its registered
of diractors. | hereby accept the appointment as registered

Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Regi d Agent sk required when rei DATE 6‘
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @ ]
TME PD [x] DELETE 11THLE PD XJChange [T Addition E
NAME WILLUIAMS, VELMA 12 NAME EDGE, CARLTON s
streeT aporess| 1605 17TH STREET 1asmeerappress| PLOL.BOX 470111 i
orv-srze | SANFORD FL wucrv.srze | LAKE MONRQE, FL 2
TME VD [} DELETE 24TME VD [FChange [ Addition (&)
NAME PIERCE, MARVA 22NAVE de la FUENTE, JULIANA
smeeraporess| 115 HUGHES AVENUE 2asmeeranoress| 70051 TALLOW TREE ROAD
OITY-ST- 2P SANFORD FL 2,4CY-ST-2P SANFORD, FI._ 32771
TME SD [} DELETE J1TILE ) i GiChange [ Addition
NAME MITCHELL, GENEVA 32 NAME FLAGLER, RHONDA
sreeTanoress| 1205 GOLDEN GATE CIRCLE IISTREETADIRESS | D () BOX 1644
orvstze | SANFORD FL 34.CITY-5T-2P CANEORD  FL._32772
TmEe ASD X DELETE 41TITLE ASD i [ Change [ Addition
NAME EDGE, CARLTON 4. 2NAE MITCHELL, GENEVA
streetaooress| PO BOX 470111 N/A aasmeeraooress| 1205 GOLDEN GATE CIRCLE
oy gr-zP LAKE MONROE FL 44CITY-ST-ZIP SANFORD. FL 32771
TME m [} DELETE 51TRE CChange [ Addition
NAME BRYANT, WILBERT 5.2 NAME
smreer anoress| PO BOX 621778 N/A 53 STREET ADDRESS
CITY-5T-ZIP OVIEDO FL 54 CITY-ST- 2P
TME (0 DELETE 6.1 TITLE ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 84 CITY-ST-2IP

PR TR——

14. ( hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an
officer or director of the corpdfatian or the recgiver or trustee empowered to execute this repayt as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chahglid, or on an afachment with an address, with all other like empgwered. \

.
S5
/7

SIGNATURE: W/f(? /4/?7)39?9“%?5 it

aytime Phone #




