 ———————————————————————— ] ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736538 May 22, 2002 8:00 ams
- Entlytane Secretary of State

GOLDEN ACRES COMMUNITY ASSOCIATION, INC. 05-22-2002 90145 013 ****6]1 .25
Principal Piace of Business Mailing Address
1621 SW 55TH LANE 1621 SW 55TH LANE e e - w
OCALA FL 34474 OCALA FL 34474
us us
/2l su s5k ,—%« /62/ J‘Mﬂe"’;ém.a
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cityy& Stato ity & State 4. FEI Number Applied For
ain FL Mesian FL 59-1694024 Not Appicebie
Zip Country P i’ Country B . $8.75 additional
Iy |\ v | Foroy | pgeron |5 Comeotsawsiesen O BI0 Mg |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SCHUETER WILLARD R Street Address (P.C. Box Number is Not Acceptable)
1621 SW 55TH LANE
OCALA FL 34474
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,
SIGNATURE
Signatura, typad ar printed name of registered agent and title if applicable, {NOTE: Ragisiered Agenl signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
)
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 .
TLE = % TITE PP CJchange  Bfadivon |5
NAME FORNIF, EAUL 2elely | e ScHiIETER, Witiard s
STREET ADDRESS | 2065 SW 55 ST RO STREETADDRESS | s4 32} S/ G AAnE f‘é
orv-si-2¢ | OCALA FL 34474 _ ciTY-St-2P oentd, FL  F¥92y g
TITLE D Eﬁﬂg[e TIMLE 5 { [J Change B ddition O
N CARMICHAEL, BERKI e Day, dermey dDo koTHY
sTheET A00RESS | 1815 SW 55TH STREET ROAD sweeraooness | /927 S W SEE Hire
-1 <omv:st-ze | OCALA-Fi-34474 —~ === <= worm muag ez - CITYST- 2P e _ﬁ(;-pt,'-;. )q_-lﬁ-ﬁl-wj’;?‘}/:? e
TME D elete e T w . Ocrange  [mition
e EILERSTSEN, KEN o Forpor, [ .
STREET ACDRESS | 1401 SW 55TH LANE strerTannRsss | L 0 68T S W S8 .
arv-s-7p | OCALA FL 34474 onY-$1-ze Oepsn, FL TFTysoy
e VPD O Delete TITLE ) ] ClChange  [Erduition
v DAY, STEWART NAvE RAT | SwAReoF
STREET ADDARESS | 1721 SW 55 LANE STREETADDRESS | sF g0 ¥ &/ J'J'?,( d‘f’ kL
or-s-7P | QCALA FL 34474 US| DeNrA, FL oy
TILE D 2 celete TITLE D [ Change  [Guiffion
NAME BOOTH, JANE $ NAE fenesik, J’ﬁm;r
STREET A0DRESS | $779 SW 55 SR sreETaooness | J oS S/ SY
oarv-s-22 | QCALA FL 34474 CITY-ST- 2P CALA, FL Y97y
TITLE D ] Delete TITLE D . [ Change  [E-dditicn
NAME WIGGINS, DAVID NAME EGERTO M) TenA k/
STREET ADDRESS | 1800 SW 55 SR sreraoveess | [ Fov S SE = AN
crv-s1-2F | OCALA FL 34474 CITY-57-2P OCAaLA FL- T9oHy
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. I'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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with all other like empowered. —
[y /1T 4y ek \ I (g f S EE F
smmwmz(%%m%ﬁ, REPMEED [oona/ %P Gy  FI77250
o siGNaTERE ANS wps%ﬁtmp NAME OF SIGNING OFFICER OR DIRECTOR Data 7 Daytime Phone #



