o . - oy s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 22,2001 8:00 am

DOCUMENT # 712765 Secretary of State

1. Enity Name ! 05-18-2001 91561 036 ****6].25
GOLDEN ACRES stllaunam ASSOCIATION, INC. LA

Principal Place of Business | Mailing Address

50 ELAINE DR | P.0. BOX 41 _ g

PO, BOK 72 , PORT RICKEY FL 4673

NEN T ROHEY L 436707 us '

T e AR R A ARARACIN
Suite, Apt. #, o1c. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State ? Clty & Siate 4, FEI Number 59_2722 488 Applied It:or
Zp {cw"“ Zip Country 5 Cortficate of Status Desired [ Eg-;’fm%‘::::mab's

6. Name and Address of Current Registeied Agent 7. Name and Address of New Reglst'ei‘id Agent

" e D oo

Strest Address (P.0. Box Number is Not Acceptable)

GIBSON, KEN

NEW PORT RICHEY FL 34654 £ 7 ' ‘
o B ey FL "7

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in{he-State of Florica,
+

it D

l
i

of the corporation or the receiver or trustes empowered to execute this repgat as required by Chapler 617, Florida Statutes; and that my name apgegss in Block 10 or Block 11 if

SIGNATURE: 5SHGNATUH[E REQUIRED

¢hanged, or on an attachment with an address, with all other like empowered,
vz
Date

sguwnsmnmnmmmormmonmoﬁ : Daytima Phone ¢

SIGNATURE
Sipnature, typed or prnted neme of reg/stersd agam end e it spplicatts, {NOTE: Fagistaraa Agent sipranues requind whon roinsiziing) DATE
;
FILE KOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘Department of State
10. i I OFFICERS AND DIRECTORS  § 11. ADDITIONS/CHANGES TO QFFICERS AND;DlﬂEGTORS IN1Q / .
THLE - TP i O peiste me P miLLee (Eﬂﬂ)/ Vv P. [ Change [Ummun §
“MORTONJAGKIE- : =}
- H0H-BUCK-DR— e ooess | 9331 Twea ;D& <
OS2 | NEW-RORT-RICHEY-FL-34654 sz | NEW foeT RiLey 73465 Y g
e P ; 03 Delste e OCtonge  ton | &
navg GIBSON, KEN NAVE
staeeraoorsss | 10051 OSCEGLA DRIVE _STREET ADORESS
- cmv-S7- 20— | -NEW-PORT-RICHEY FL 34654 R G e - R
JMMEE. = _'T_.__ e e — i e e et DDSH! o NHNE TN . :Q thlﬁ &_M &tﬂsﬁd e D&W#mmm’ P e
e WY L ow LCDdDY TO-BoT-BB27
STREET ADDRESS R
CITY-§7-2P N ‘N’DO L-(—Rl‘“ “‘t . 34%*‘
TLE (O Change ] Addition
NAME
STREET ADORESS
CITY-ST-2IP
e D | O Delete e O Change 7 Additon
NAME MELTS, JM NAME
sweeT aboREss | LAKEVIEW | STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34654 CITY-57- 2P
TE D ‘ O Delete e > D i [ Crange [ Addition
woe  SEMBOCRANL e Fafoh ey | .
swesT aoovess | S868-GECECER o ) s aoess | @ Laboorecs Prive
TS0 | NEWRORTRICHEAFES408—— ] omv-st- , eP%
12. ) heraby certig that the information supplied with this ﬁung dees not qualify lor the exemption stated In Saction 119.02&3)( , Florida Statutes. | furfhier cartify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the sama legal effect as il made under oathy; that | am an officer or direcior

| (757 )849.959 7



