FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ) FLORIDA DEPARTMENT GF STATE
CORPORATION ) 3 Y Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 CIVISION OF CORPORATIONS

DOCUMENT # J131 (2)

1. Corporation Name

GOLDEN HILLS PROPERTY SALES, INC.

1 0O

Principal Piace of Business, Mailing Address

7681 NW US HWwY. 27 7651 NW US HWY. 27
OCALA FL 34482 OCALA FL 34482

. Date Ingorporated or Qualfied | 3a. Date of Last Report

05/07/1986 04/26/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
[21] [26] 59-2680940 [ [Not Appicable
Sute, Apt. #, elc. Sulte, Apt. #, etc. . Certificate of Status Desirec a $8.75 Adc!“i°"a'
E\ Feo Required
City & State Gity & State . Election Campaign Financing $5.00 may Be
E\ Trust Fund Contribution O Added to Fees
Sounlry Zip Country . This corporation has liability for intangible tax under s 199.032,
Ei ?9] ——] Florida Statutes [ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
MCGUIRE, JOHN F. 82| Steot Address (B0, Box Numbar s Nol Acceptabls]
5268 NW 76TH CT.
OCALA FL 34482 83

84| Cy FL 185] Zip Code

11, Pursuant to the provisions of Sections 607 .0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing It registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I e e e e e o e e e e e
| S ygnatun, typed or poin 60 name of regstared agerl and tlle if appliicabin MNOTE R_egwsla'sd Agant signature required wlen reinstabing! LaTE G\

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %’
It PST [ DELETE 1.1 TI0LE O Chang: [0 Adetion | =
hAME MCGUIRE, JOHN F. 1.2 NAME 5
sreeer aorzss | 5268 NW 78TH CT. 1.3 STREET ADDRESS it
BIIY-51-2F QCALA FL 14C0Y-ST-2F &
TILE D [[] DELETE 2 1TILE O Changs [ Acdition |
HAME MCGUIRE, JOHN F. 22 NAME
steceraporess | 5268 NW 78TH CT. 2.3 STREET ADDRESS
GTY-51-2P OCALA FL 24CITY-ST-21P
Lk VD , [J DELETE 31T0LE ] Chang: [ Addition
Y: MCGUIRE, NATALEE S. 12 NAME
sieeer anoress | 5268 NUW. 78TH CT. 23 STREET ADORESS
CITy-§1-71P OCALA Fl. 34 CiTY-5T-2
TITLE [] DELETE 4 1TIE [ Chang: ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS r
CHY-§1- 2P 440HTY-ST-2P
THLF [] DELETE 5 1TITLE [ Chang: ] Addition
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-§T1-2IP 54CHY-S7-2P
TITLE . [[] DELETE 6.17MLE [ Chang: [} Additian
NAME 6.2 NAME
STREET ADDRESS €3 STREEY ADDRESS
CITY-§1-2IP 64CTY-S1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatify for the exemplion stated in Section 119.07(3)(k), Florida Sta:utes. | turther

certify that the information 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; 1hat | am an officer or director ol the cospagaten-ordhe receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in BIOCW Rebec 3T aopgnent with an address.

q - .
SIGNATURE: e a9k 3K2B8). IR
&R PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dyt Prc e & |



