2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0006357

1. Entity Name

' GOLDENAOD CROSSINGS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business

258 SOUTHHALL LANE SUITE 130

MAITLAND FL 32751

Mailing Address

258 SOUTHHALL LANE SUITE 130
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90667 015 ****g1.25

AR AU RO

DO NOT WRITE [N THIS SPACE

City & State

City & State

4. FEI Numbar Applied For
. HiTmer 5_-‘—7"‘/“3 JS I Not Applicable

Zip

Country

Zip Courtry

5. Certificate of Status Desired a

"$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0023391

SMITH, ROBERT

258 SOUTHHALL LANE SUITE 130

MAITLAND FL 32751

“Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUOg/

Slgnature, typed of printed n_a_rpfi of registerad agent and title if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
~ ) ~
/ FILE NOW: ,) 9. Election Gampaign Financing $5.00 may Be Make Check Payable to

FEE 1S $61.25 -~

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D O Delete TIMLE [J change [ Addition
NAME SMITH, ROBERT NAME

STREET ADDRESS | 258 SOUTHHALL LANE SUITE 130 STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-5T-2IP

TLE D 1 Delete TILE [Jchange [ Addition
NAME NORIEGA, LISA NAME

sTreeT aDDRESS | 258 SOUTHHALL LANE SUITE 130 STREET ACDRESS

cov-st-zp [ "MAITUAND FL 32751 ’ Gmy-st-zp T T i T

TILE D ] Dalete s [ change [ Addition
NAME PICKENS, CHRISTOPHER B NAME

STREET ADDRESS | 258 SOUTHHALL LANE SUITE 130 STREET ADDRESS

CITY-ST-7IP MAITLAND FL 32751 CITY-ST-2IP

TITLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:;Z A | YA N7EGeg s

changed, or on an atta

CI1I~ASANATILIDE .

an acdress, with

%ﬂ%/&\%

ike empowered.

all ¢ |
Fﬁvmumm

CR2E037 (16/00)



