2007 NOT-FOR-PROFIT CORPORATION
"~ -~ ANNUAL REPORT (AR)

DOCUMENT # 736538

1. Entity Nameo

GOLDEN ACRES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

2065 SW 55TH ST. RD.
OCALAFL 34474
us

Mathng Address

2065 SW 55TH ST. RD.
OSCALA FL 34474
u

2. Principal Place of Business - No P.O. Box #

a0 S s ST Ro.

3. Mailing Address d
A0 Su 5578 T @D,

Suito, Apt. #, etc.

Suite, Apt. #, cte.

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90088 046 ****61.25

VAR

1st MOORE CR2E037 (10/06)
jty & Slate Cjly & State 4. FEI Number Applied For
[’ﬁ/‘ﬂ, - (! ﬁ /L ,4 . F/’ 59-1694024 Not Applicable
f% ¥4 D y ;O{U;i_ {}? ‘lepj/-yp /4 , COZ?} 5. Corlicalc of Status Desited [ ?i—g?q 3?:&“0"?*'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORNOF, PAUL E
2065 SW 55TH ST. RD,
_OCALA FL 34474

TRAMIE L ANCE

Streel Address (P.O. Box Number is Not Acceptable)

Q0% -Su) 552 ST £,

Yeprn, F

FL | %5y

8. The abovo named emity submj lement for the purpese of changing its registered office or registered agonl, or both, in the State of Florida. | am familiar wilh, and accepl
lhe obligalion: gplered ﬁ !
SIGNATURE /’

Y
Sigtelure, P-gv snnied name of regisiered agenl and tille 4 appiicable

(NOTE: Registesed Agent signalure required when renstaning

Dalg

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable. to!

Due By May 1, 2007

Trust Fund Contribulion.

g Added to Fees

Floﬂda Department of State

OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IO

10.

il D ] Detele it njv [ Ghange Addition

HAVE RUST, FRED NAME, Seorr JSNyDER

SIRFE] ADDRESS | 1621 SW 55TH LANE SIRLITADDRESS | 12 € 5L 654 57. R0,

CNY-S-7P | OCALA FL 34474 CITY-S7-2P Ac HrB FL Z¥57Y

:,::; gARNES CASPER W e :4::[ #ﬁ#b‘ ERP D s B
\ s ST ey

SIREET ADDRESS | 1901 SW S5TH LN SIRLIADDRSS | 2 F S5 &) ST

CY-SHIP | OCALA FL 34474 CITY-ST- 7P OcrrA, FL Z792§

1uLE ™ ﬁ Delele Tt 5 [C]change  [X] Addilion

T T FORNOF, PAUL T T T T T T T e aww - [ Brewsd ERP. o

SIRFET ADDRESS | 2085 SW 55TH ST. RD. STHEETADDRESS | oL 3572 3 4Lf b‘f’( 57 ﬂ"‘

CI-S1-28 | OCALA FL 34474 CITY-ST-2IP JcALA Fo T9%2y

TILE D Deleta TIE T ! ] Change "Addition

NAME RAI, SWARDOP NAME TamE ALANVGE o P bt

STREC) ADDRESS | 1900 SW 55TH ST RD swrioess | A294 Sw o5 H ITRD

OT-SIAP | CALA FL 34474 CITY-ST- 2P 0 Arh , Fi ZIYY

NILE D [ Delete nie [Jchange [ Addition

NAME BOOTH, JANE S HAME

SIRFETADIRESS | 1771 SW 55 SR STRCET ADDRESS

CV-S-20P | OCALA FL 34474 CIY-S1-2P

i P 0 Deele i P Ol change (B Addiion

N HARVE, NANDKUMAR NAME ~Ten  Kuriz

SIRCET ADDRESS | 2091 SW 55TH ST RD sieETAnbRess | /20 So S&H LANE

CN-S12P | OCALA FL 34474 ov-size | Denra, FL P99y

12. | hereby cerlify that the information
indicaled on this report
of the corporation or
it changed, or on an

SIGNATURE:-

chrmgnt

with this filing does nol qualify lor the exemplions contained in Seclion 119, Florida Statules. | furlher certify that the information
supplemghial repprt is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
ver ofrusiee empowered 10 execdle Lhis report as required by Chapter 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
1 an address, with all other ke empowered.

N SIGMALURE AND TYPEDDR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Cuyhrre Phamne &




