FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT 2D FLORIDA BEPARTMENT OF STATE
CORPORATION : Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90037 00 ****6] 25

DOCUMENT # 736538

1. Corporation Name

GOLDEN ACRES COMMUNITY ASSOCIATION, INC.

| AT BT R
w 3 34 3 -

9483 - 90337 -

3
1

Principal Place of Business Mailing Address

/

N
1720 SW 55TH LANE ) - 1720 5W 55TH LANE '
OCALA FL 34474 - .- . .. 7 - OCALA FL 3447¢ N
s o : us
e mm e o oo s —_ - - e i m s e e e e =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/04/1976
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22 ;l 59'1694024 Not Applicable
City & State City & State ] ] $8.75 Additiona
E‘ —2;] 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
24 [25] 28] [30] Trust Fund Gontribution Added to Fees

9. Nama and Address of Current Registered Agent

10. Name and Addresas of New Registered Agent

KURTZ, KAY OSBORNE
1720 SW 55TH LANE
OCALA FL 34474

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable}

a3

34 85| Zip Code

e FL

11. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the a

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutas.

bove-named corporation submits this statement for the purpose of changing its registered

Signature, typed of printed name of registered agent and title if applicable. - (NOTE: Registerec Agent signaiure required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD [J DELETE 11 TME [Change [ Addition
NAME DAY, STEWART 12 NAME
sTReeT ADDRESs| 1721 S.W 55TH LANE 1.3 STREET ADORESS
CITY-ST-2P QOCALA FL 14CITY-5T-219
TmE D [ DELETE 21TRLE [JChange [ Addition
NAME KURTZ, KAY OSBORNE 22 NAME
streeTaporess| 1720 SW 55TH LANE 23 STREET ADDRESS
CITY-ST-2P QCALA FL 34474 2.4 CITY-5T-7P N SEOFLLIA
TATLE PD [J-DELETE 31TITLE i 4 “ﬁcﬁange [ Addition
e NANDKUMAR, JARVE a2nae KARVE , Nanh KlUmAar
sreer aooress| 2091 SW 55TH STREET RD VSKETORESS | A pP/ 5 oty IS 5t .
CITY-ST-2P OCALA FL 34474 34, GITY-ST-ZIP Aepitn FL Tvs2y
TmE 1D [J BELETE 41TME " [JChange [} Addition
NAME FORNOF, PAUL 4.2 NAME
sreet apbress| 2065 S.W. 55TH STREET RD. 43 STREET ADDRESS
CITY-ST- 2P QCALA FL 44 CITY-ST-7P
e SD ] DELETE S1TILE [IChange L] Addifon
NAME JONES, RICHARD 52 NAME
streeT anoress| 1700 S.W. 5TH LANE 53 STREET ADDRESS .
orv-stze | OCALA FL 54 CITY-ST-ZP SPEll e
TME D [J DELETE 6.1 TITLE N [#Change [ Addition
e JURTZ, JON s2ne Kurrz, 12
sTReeTADDRESS| 1720 SW 55TH LANE 6.3 STREET ADDRESS
crv-st-ze | OCALA FL, 34474 84 CITY-ST-2P ]

14. [ hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d, or on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if changs

SIGNATURE:

Q070456

...—_CR2E037 (11/98)

572 )
I 7T 250



