2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763365

FILED

1. Entity Name

GOLDENROD VILLAS CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-27-2000 90071 037 ****5] .25

Principal Place of Business

G/O DON ASHER. & ASSOCIATES
52 EAST SOUTH STREET
ORLANDO FL 32801

Mailing Address

C/0 DON ASHER & ASSOCIATES

52 EAST SQUTH STREET
ORLANDO FL 32801-3308

2, Principal Place of Business

3. Mailing Address

L O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'22 146 18 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -1
I — Name
Street Address (P.C. Box Number is Not Acceptable)

DON ASHER & ASSOCIATES, INC. P
52 E SOUTH STREET
ORLANDO FL 32801

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.

R e B

SIGNATURE £ ¥

(NOTE: Registerad Agent signatura raquired when reinstating}

$Slgnature, typed or printec name of registerad agent and tlle it applicable,
W

DATE

N - o
AL S

.. FILE'NOW;«. * ~

9. Election Campaign Financing

$5.00 May Ba

Make Check Payable to

- FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ‘ w7 ...~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS iN 10
TITLE P D Delate TITLE [ Change 58 Addition
NAME PAUGH, ROBERT NAME O
STREET ADDRESS | 508 LAKE HOWELL STREET ADDRESS |~ 4) Y p\ 0LL
arv-s2¢ | MAITLAND FL ov-stzp | O n (?J PQ(V\ 39744
TITLE VD B2 Delete TITLE [ Change [ Addition
HAME D'ALLESSANDRIS, TICK NAME :
STREET ACDRESS | 7796 COUNTRY PLACE STREET ADDRESS
crY-sT-zp | WINTER PARK-FL - - .. . e - RQomveste | L el it s s -
TMLE D [ Detete TME [ Change [ Aadition
NAWE CURRAN, MAUREEN NAME
STREET ADDRESS | 7763 COUNTRY PLACE STREET ADDRESS
onv-sT-2P | WINTER PARK FL CIY-ST-2P
TMLE D [ Delete TMe (O change [ additien
NAME D'ALLESSANDRIS, TELMO NAME
STREET ADDRESS | 7796 COUNTRY PLACE STREET ADDRESS
omv-st-2¢ {WINTER PARK FL CITY-ST-21P
TINE vD OJ Delete e D D8-Change [ Addition
NAME SIMMONS, MARK NAME
STREET AD0RESS | 7707 COUNTRY PLACE STREET ADDRESS
om-s1-2P | WINTER PARK FL CITY-5T-2P
TImLE D 7 Delete e Ab B Chenge [ Additian
HAME BURKE, KATHY NAME
STREET ADDRESS | 7747 COUNTRY PLACE STREET ADDAESS
onv-sT-2F | WINTER PARK FL CITY-§1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 corporation or the recaiver or trustae empewered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attachment with 3

SIGNATURE

pddrass, with all other like empowered.

A-20-8600

Date Daytime Phona #

Apr 27,2000 8:00 am

CR2E037 (9/99)



