[,

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712765

GOLDEN ACRES SUBURBAN ASSOCIATION, INC.

FILED
Secretary of State

03-24-2000 90109 021 ****51.25

Principal Place of Business Mailing Address
9350 ELAINE DR

P.O. BOX T3

NEW PT RICHEY FL 34656-7073

P.O. BOX 471
i)

PORT RICKEY FL 34673-04M

R Y N Y V)

2. Principal Place of Business ..| 3 Mailing Address

L

MO M EEARIN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 24, 2000 8:00 am

City & Staté City & State 4. FEI Number Applied For
59‘2722488 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?8'75 Additional
ee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e e hm e . . Name D - : -
LEMBO. PAUL Street Add;ss EP.O. Box Nsurrg:)er is ot‘:‘\ccep%)le
9880 OSCEOLA DR - - (P ‘ ?
NEW PORT RICHEY FL 34654 Hew Joet Kichey °
. . City FL %o Code
, 4L 5Y
8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
SIGNATURE .
Signature, typed or printed name of rlegistered agent and title if applicable. {NOTE: Ragistarad Agant signature requirad when reinstating) - " - DATE
; N e {: - [
- "’ ! FILE NOW: . L g Election Campaign Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 % - " Trdst Fund Contribution. Added to Fees Department of State
! 10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WLE P E T ‘ [ pelete TILE L. D Cchange (3 addition
wie' - (MORTON, JACKE "+ . % e mokton, Tackie
STREET ADDRESS | 1011 BUCK DR ‘ STREET ADDRESS (o1l Bockc P r A _
crv-s1-2P | NEW PORT RICHEY FL 34654 /7 ciry-S1-2IP ot T Liche u FL 3k bS Y
TLE P Delele TLE PRES VN Whhange [ Addtion
NAME LEMBA,. PAUL X HAME "mﬂ Gason e
STREET ADDAESS | GR880 OSCEDLA smE 0SS | fooSf OscPotR D
- simv-51-20—{ NEW- PORT- RICHEY- FL-34854 o520 —| o — ot f-[Rucde y—FL—FHé SH——
TITLE T - o ‘ O Deete TMLE TRepsuvRe & & DOl tranpe £ Addition
NAME ZOLTON, UNDA NAME SAMBRPA NC °;;’m"
STREET ADDRESS | 9350 YELLOW - LAKE STREET ADDRESS Hict T
arv-sT-7P | NEW PORT RICHEY FL 34654 orv-st2r | New fbrr Rickhey FL 3465y
TiTLE D ) [ Delete TITLE SecketTARY [ Change [ Addition
NAME BENSON, GEORGE NAME ShelA Goehtis-
STREET ADDRESS (9130 YELLOW LAKE _ STREETADDRESS [ (o Fep Sqo £Ret DL
on-st-2¢ | NEW PORT RICHEY FL 34654 VS| Mew foeT Kichey FL by
TITLE D O Detete TITLE b Ol change [ Addition
NAME MELTS, JiM ' NAME neecs, S
STREET ADDRESS |{ AKEVIEW - STREET ADDRESS | Ly i@ M oe?
omv-si-2P - (NEW PORT RICHEY FL 34654 cmy-st-2iP N e bo oot Rickey FOL Buesy
TILE D . ' O3 Delete TE D FChange [} Addition
NAVE MCGOWAN, SANDRA - ' N pavi. bemmo
STREET ADDRESS | HILLTOP ) . streer onress |4 BB E O S€€ B
ov-sT2P | NEW PORT RICHEY FL 34654 ovsize  |new BeT Kichey FL- 39654

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd 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 | am an officer or director

of the corporation or the recaiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my game appegrs in Biock 10 or Block 11 if
changed, or on an attachment with an address, with aJ! cther like erppowergd.
I U £ £ Fgs 1N Y
SIGNATURE: _ A7 f..Q%m D/5 />

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytime Phone #

4

—

CR2EQ37 (9/99)

[




