FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763365

1. Corporation Name .

GOLDENROD VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

/0 DON ASHER & ASSOCIATES
52 EAST SOUTH STREET
ORLANDO FL 32801

Mailing Address

C/O DON ASHER & ASSOCIATES

52 EAST SOUTH STREET

ORLANDO FL 32601

FILED

(T

2. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

i
[od

A - 28] 05/19/1982 -
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Nurmber Applied For' .-
, _z| ;;l 59_'2214613 . . Not Applicable
ity & State . City & Stat : i ]
City Statg Tty e 5. Certifcate of Status Desired O $875 Adc!monal ..
23] 28] Fee Required K
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe® - |
24 [25] [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' 81| Name .
DON ASHER & ASSOC'ATES, INC. 82| Street Address (P.Q. Box Number is Not Acceptable)
52 E SOUTH STREET :
ORLANDO FL 32801 8 . g
) 84| City FL |q5| Zip Code - -

11. Pursuant to the provisions of Section:
office or registered agent, or both, in t

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

= B17.0502 and 617.1508, Flonda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registared”
he State of Florida. Such changa was authorized by the corporation’s board of direciers, | hereby aceept the appolntment as registered

C . _CR2E037 {11/98)_

SIGNATURE _. -

Signature, typed or printed name of registered agent and title if applicatle. {NCTE: Registered Agent signature required when reinstating) . CATE
1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD B [J DELETE 11TMLE P:p ‘ [CChange . [ Addition
NAE PAUGH, ROBERT. - 12NAME Rob ERT PaveH : :
streevaooress| 598 LAKE HOWELL asmeEToDRESs| A% LAKE HOWELL
orvst.ze | MAITLAND FL - 14 CITY-ST-2F - MmRATLARND F L ) :
TME TD ‘ ELETE 21 TIMLE D . [JChange [ Addition
e STEELEY, CATHY 22 Tick- D’ALLESSANDRIS
streer aporess| 7768 COUNTRY PL ssreeraporess| Y VA Cow NTRY PLAce
CITY-ST-ZP WINTER PARK FL-- - .- 2.4 CITY-ST-27 - AWINTER PARY, - . Coa o
TME /B B [ OELETE 31TILE T Ochange [ Addition
NAME JURICH, MARY LOU 32 NAME MRAULREEN C’.UP'R anN -
sreetanoress| 7761 COUNTRY PL ISRETADORESS] NV Qou_-\‘ﬁﬁ CRaca
crv-stze | WINTER PARK FL 34.CITY-ST-ZPP Wursan, Cade F o o
TME D . - [ DELETE 41TME Y 7 ‘ClChange ] Addition-
we | D'ALLESSANDRIS, TELMO e - TN -
sweeraooress| 7796 COUNTRY PLACE 43 STREET ADDRESS
crvst.zp - | WINTER PARK FL - " 44 CITY-ST- 2P W oetan. Yorlk ) S
TMLE VD - ELETE 54 TILE [C]change  [C]Additicn
e SIMMONS, BETSEY savue NNl S Sim "‘é’_{'f_‘ '
smeetvoress| 1696 SPICEWOOD LANE sasmeETADORESS| > VO e
orv-srze | CASSELBERRY FL 54 CITY-5T-2P Wuean. Poude .o
THLE [J DELETE 61TIMLE ) L. [JChange [ Addition
NAME 62 NAME o S
S?REET;DDRESS '",' ol 63 STREET ADDRESS
A _ 6.4 CITY-ST-2P

14. | hereby certify that the informa

tion éupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L

indicated on this annual report or supplemental annual 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 the receiver or trustee empowered to execuls this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an gddress, with all

SIGNATURE:

67 like empowered.

3

v

r

Apr 14,1999 8:00 am !'!
ecretary of State

04-14-1999 90102 018 ****61.25

|
i
i
|



