FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Apr 21, 2003 8:00 am

DOCUMENT # NOOO00000297 ecretary of State
1. Entity Name 04-21-2003 90307 003 ****61 25
GOLDENROD CENTER PROPERTY OWNERS' ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
111 PRINGESS ST. PO BOX 2628
WILMINGTON NC 28401 WILMINGTON NG 28402
R I AR TR AE
" Stite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number ga_ Appiied For
58 2517m4 Nt Applicabie
Zip Country Zio Country 5. Certificate of Status Desired ! gi'gesql_‘:?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s o A o - B - -Neme. . .. e s [ - . B

WRIGHT, KENNETH W Street Address (P.G. Box Number is Nol Acceptable)

20 N. ORANGE AVE., STE. 1000

ORLANDO FL 32801-4626

City FL Zip Code

SIGNATURE

B. 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. | am familiar with, and accept
the obligations of registered agent.

. Slgnature, typed or printed name of registered agant and title if appticable. (NOTE: Registerad Agem signature required wher rainstating) DATE
i
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gn .00 May Be .
§ Trust Fund Contributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGIéS TO OFFICERS AND DIRECTORS IN 16
TITLE PD [ Delete TILE [ change ] Addition
NAME ZIMMER, JEFFREY L NAME
STREET ADDRESS i PR|NCESS ST STREET ADDRESS
CITY-ST-IP WILMINGTON NC 284.01 CITY-ST-2IP
TILE D [T celete TITLE [ change 3 Addition
NAME THOMAS, BRYAN M NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 2221 LEE RD., STE. 22
UT-s-ZP | WINTER PARK FL 32789

TITLE SD S 1= N
NAME ZIMMER, HERBERT J
STREETADDRESS | 114 PRINCESS ST.
Crv-ST-2P | WILMINGTON NC 28401

1111 R - =~ :-w -~ ={Jchange [] Addition”
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef of trystee empowered t execute this report ag.required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jvith|af kd ith all ot -

SIGNATURE: ___ SI(NATWAE REQUIRED Jeffrey £, Zimmer  4-16-03 (§/0)163 4663

|

CR2E037 (10/02)



