2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736538

1. Entity Name

GOLDEN ACRES COMMUNITY ASSOCIATION, INC.

Principai Place of Business

1621 SW 55TH LANE
QCALA FL 34474
us

Mailing Address

1621 W 55TH LANE

CCALA FL 34474
us

2. Prncrpal Place of Bl ijsmess A Wé

3. Mailing Address
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Sune Apt. # etc.

Suite, Apt. #, etc.

L

FILED

ecretary of State

04-23-2001 90031 039 ****5] .25
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DO NOT WRITE IN THIS SPACE
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4. FEI Number

53-1694024

[ Applied For

fNot Applicable
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39414

5. Certificate of Status Desired

O

$8.75 Additional

Fee Required

6 Nama and’ Address oi Current Reglstered Agenl

7 Name and Address of New Reglsterad Agent

Corm f emnrm o

SCHLIETER, WILLARD R
1621 SW 55TH LANE
OCALA FL 34474

- —

-

t Accgpiab)

City

FL

Zi.E Cﬁgz E g

SIGNATURE

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

Signature, typaed or printed name of registared agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.

e P 7 Delete e F ” ', Pl K Change (7 Addifon

NAME DAY, STEWART HAME oR

STREET ADDRESS | 1721 S.W 55TH LANE staeer oiess | ZPHG 5 3 w §571% £F- Vo 4

CITY-ST-2P OCALA FL CITY-ST-2IP M F-'(_ 34 ¢ 79{

TIME D O palete TITLE [ Change (] Addition

NAME CARMICHAEL, BERKI NAME

STREET ADDRESS | 1815 SW 55TH STREET ROAD STREET ADDRESS

oTv ST 2P| QCALA FL 34474 CITY-ST-2PP ]
e CO|’poTTT TR T T O belete TUE Tlotangs [ Addition

HAME EILERSTSEN, KEN NAME

STREETADDRESS | 1401 SW 55TH LANE STREET ADORESS

CITY-ST-2IP OCALA FL 34474 CITY-ST-2IP )}

TME sD I Detete TITLE 4 b Change [ Addition

" FORNOF, PAUL e ,,L/ wa/ X

STREET ADDRESS | 2065 S.W. 55TH STREET RD. STREET ADDRESS ! 5’77(,

CITY-ST-21P OCALA FL Cmy-ST-21P ,9{,6 ﬂ L 3¢ %75[

TITLE SD Delete TITLE [ Change ddition

NAvE JONES, RICHARD K NAE 5&4 :7"/7‘ THNE 2t ol o

STREETADORESS | 1700 SW 55TH STREET LANE s | 477/ LW S <

o528 | OCALA FL ) ovsw | Ocots EL 247 /

TILE 3] clete TITLE >. [ Change ‘Additicn

e HALE, PHIL P e AiG6 /A/‘; @ﬂ WA X

STREET ADDRESS | 4861 SW 7TH AVE STREEY ADGRESS /,PM 2% z@ ?(

orv-st-2p | OCALA FL 34474 s | OCote 3¢ ‘/7

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thisreport 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 tha recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar, k if
changed, or on an attachment with an address, with all other like empowered.

SR LKTIRLKED  willoes €. St#r.efec m// %/ 237-223/

SIGNATUREWND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNatn

Peatirme Phiane &

L3

Apr 23,2001 8:00 am

CR2EQ37 (10/00})



