2002 UNiFORM BUSINESS REPORT (UBR)/

DOCUMENT # NOOO0O0000297

1. Entity Name

S

GOLDENROD CENTER PROPERTY OWNERS' ASSCCIATION, |

NC.

Principal Place of

111 PRINCESS ST.

Business

WILMINGTON NC 2640t

Mailing Address

PO BOX 2628
WILMINGTON NC 28402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
T

Suite, Apt. #, etc.

FILED

05-06-2002 90145 035 ****61 .25

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
58-2517004 Not Applicable
i Zi C iti
Zip Country P ountry 5. Cerlificale of Status Desired [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . o
WR|GHT. KENNETH W Street Address {F.Q. Box Number is Not Acceptable)
20 N. ORANGE AVE., STE. 1000
ORLANDO FL 32801-4626
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered ageant and title if applicabla. {NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O Detete TmE O Change L] Additicn
NAME ZJMMER, JEFFREY L NAME
streeT 400AESS | 111 PRINCESS ST. STREET ADDRESS
CITY-S7-2IP W|LM|NGTON Nc 28401 CITY-8T-ZIP
TITLE D [T petete TILE O change  [J Addition
NAME THOMAS, BRYAN M NAME
sTREET ADDRESS | 2021 LEE RD,, STE. 22 STREET ADDRESS
cmv-sT-2F  [WINTER PARK FL 32789 CITY-ST-2IP
TME SD - Ooelete - Jme_ . .. . . ) [ Changs [ Addition
NAME ZMMER, HERBERT J NAME
streeT A0DRESS | $49 PRINCESS ST. STREET ADDRESS
CITY-ST-2IP WILMINGTON NC 28401 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-31-2IP

12. | hereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or

SIGNATU

on an attachment wi

n address, witl

Il other like empowered.

GOLD@ OR, BE 'II'I?JB PRQI;ERIY OWNERS' ASSQOCIATION, INC. ;
RE: By:Sl( ﬁ/ﬁ;ﬂ Hie ZFEdUlRED 02/21/02 910/763-4669
siGNATUREKNDJfYp Oate Daytime Phone #

orfnlmﬂus OF SIGNING OFFICER OR DIRECTOR
T}/ Lr 254 I T |

1
. B e R e " 3

I BN P il E e T - R

May 06, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



