FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 763365

(4)

GOLDENROD VIiLLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

52 EAST SOUTH STREET

C/0 DON ASHER & ASSOGIATES

Mailing Address

C/0 DON ASHER & ASSOCIATES
52 EAST SOUTH STREET

AWM

ANDO FL 32001
ORLANDO FL 32601 ORL L 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
(21] 26 59-2214518 Not Applicable
Suite, Apt. #, . ite, Apt. #, elc. iti
uite, Apt. #, elc Suite, Apt. #, elc 5. Gertiicate of Status Desiad O $8.75 aaditional
;2—\ 2—7| Fes Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added to Feas
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s. 169.032,
(24| 25| [20] 30] Florida Stalutes O Yes Mno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

52 E SOUTH STREET
ORLANDO FL 32801

DON ASHER & ASSOCIATES, INC.

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

851 Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0602 and £17.150:
or registersd agent, or both, in the State of Florida. Such ohan%e

3. Florda Statutes, the above-named corporation submits this statement for the purpose of changing i3 registered offce
was authotized by the corporation’s board of directors. | hereby accept the appointment as regislered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or pri-ted name of reg-stered agenl and title If apphcable (NOTE " Ragislered Agant aignatuns required when renstaling} DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DINECTORS IN 12
TITLE PD [DELETE 13TIME [OChange [ Addition
HAME PAUGH, ROBERT 1.2 NAME
STREET ADDRESS 598 LAKE HOWELL 1.3 STREET ADORESS
CITY-5T-2IP MAITLAND FL 1400TY-51- 2P
TTLE 10 [CIDELETE 21 TILE Ochange [ Addition
NAME STEELEY, CATHY 22 NAME
sweeraonress | 7768 COUNTRY PL 2.3 STREET ADORESS
CTY-ST-2P WINTER PARK FL 2, 4 CTY -5T-21P
TILE SD [CJCELETE 31 WTLE [JChange [ Addition
NAME JURICH, MARY LOU 3.2 NAME
szeTaporess | 7761 COUNTRY PL 34 STREES ADDRESS
CITY - §T-2IP WINTER PARK FL 34.GITY-S1-2P
TiTLE VD [JDELETE 41 TILE Clchange [ Addition
NAME D'ALESSANDRIS, TELMO 4.2 NAME
streer aobress | 7796 COUNTRY PLACE 4.3 STREET ADDRESS
CITY-§T-2IP WINTER PARK FL 44TITY-ST-7P
TITLE D [_1DELETE 51 TiTLE [change [ Addition
NAME PAGLIE!, TULLIO 52 NAME
seer anpress | 7726 COUNTRY PLACE 53 STREET ADDRESS
CiTY-ST-2P WINTER PARK FL 5.4 CITY-S1- 2P
TITLE D [CIDELETE 6.1 TILE DO cChange [ Addition
NAME ROSLOSKI, RICHARD 6.2 NAME
sweet aporess | 7765 COUNTRY PL 6.3 STREET ADDRESS
Ciry-ST-21P WINTER PARK FL 32782 EA CITY-ST-2P

14, 1do hereby cerlify that the information supplied with this fiing is voluntarily furnis|
certify that the informaticn indicated on this annual report or suppl
oath! that | am an officer or director of the corporation or the receivi
appears in Block 12 or Block 13 if changed, or on an g

SIGNATURE: __Aﬂéd

lemental annual

hment with

hed and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florkla Statutes, | further
I raport is true and accurate and that my signature shall have the same legal effect as if made under

6r Of trusiee empowered 10 execute this report as required by Chapter 617, Fiorkda Statutes; and that my name

ddress.

dagae  (HeDuas-456\

IGNING OFFICER OR DIRECTOR

ytime FHone #

CR2E037 (12/95)




