2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736538

1. Entity Name

GOLDEN ACRES COMMUNITY ASSOCIATION, INC.

Principal Place of Business

1621 SW 55TH LANE
OCALA FL 34474

Us

Mailing Address
1621 SW 55TH LANE

OCALA FL 34474
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91416 012 ****5] .25

AN

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1694024 Appliec For
Net Applicable
i Zi Ci i ition:
Zip Country P ouniry 5. Ceriificate of Status Desired ~ [] 997D Additional
. . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUETER’ WILLARD R Street Address (P.O. Box Nurnber is Not Acceptable)
1621 SW 55TH LANE

OCALA FL 34474

N

City

FL

Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg1stered agent

SIGNATURE

ok
; w

Signature, tyfaad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

CATE

B

FILE NGW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be'
Added to Fees

Make Check Payable to
Florida Department of Stath;

10.

QOFFICERS AND DIRECTORS

.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mie PD 3 7 Delete TITLE [l Change [ Addition
NAME SCHLIETER, WILLARD NAME

STREET 400RESS | 1621 SW 55TH LANE STREET ADDRESS

omv-sT-zf | QCALA FL 34474 CITY-5T-ZIP )

ME gAY DOROTHY O Delete TMLE _?37 (X[change [ Addition
NAME \ NAME .

STREFT ADORESS | 1721 SW 55TH LANE STREET ADDRESS

orv-st-2e | QOCALA FL 34474~ == -+ — =awesow o mufboyvasngeefeme me o oo 0 20 o -~

TiLE T O e Jchange AT Addition
NAE FORNOF, PAUL et e ‘2’2)57’1 BARBERIE

STREET ADDRESS | 2065 SW 55TH ST. RD. STREETADDRESS | /PP 9PC  Sea/ S< ¥ AANE

omv-st-2F | QCALA FL 34474 CITY-ST-2P OCALA , F& 592y

o oA srewn Tl [Segrr  sweegaxer S B
STREET ADDRESS 1721’ SW 55 LANE sreeraooress | /631 Fed s5& s+ Kb

ov-s-2p | OCALA FL 34474 CITY-ST-2IP OL AR, FL T4y

TTLE DOOTH NES O Delete TImLE O change 3 Additien
NAME B i NAME

STREET ADDRESS | 1771 SW 56 SR STREET ADORESS

crv-s-2p 1 QCALA FL 34474 £TY-ST-717

THLE D Xneme TinE [l change [ Addition
NAME WIGGINS, DAVID NAME

STREET ADDRESS | 1800 SW 55 SR STREET ADDRESS

-2 | QCALA FL 34474 CITY-ST-21P

12. | hareby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ki

indicated on this report or supplemental report is true an

accuras

and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all cther like empowered,

<P e

f ws-dli

QCICNATIIRE-

CeED/ ecc

/25

(752) F232. 9250

CR2E037 (10/02)

1



