.

2001. UNIFORM BUSINESS REPORT (UBR) -

09-14-2001 90012 019 *¥¥*5] 25

g. The above namad en

-

. NOQOO0006357
DOCUMENT # NO0O0OOQ006357 o N
1, Entity Name ?.! a F D
GOLDENROD CROSSINGS FROPERTY OWNERS ASSOCIATION, ‘ o
4n 02 JAN2L AMI0: 5T
Prinéipal Place of Business Malling Addrass N . Tﬁ\rt
. G }_.,x, AR
BTN Pzt T WATAND FLagrst T gl o 4 TR CARES SEE FLORIBA
T [T AR A
Suita, Apt. #, atc. : Sulle, APl #, elc, DO NOT WAITTE 1N THIS SPACE
City & State City & Siate 4. FEI Number . Applied For
5 7 f _,0;3_3 55 l Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired [ ?,ngesq m:i“m“‘
i I 6. Name and Address ‘of Current Ragistered:Agent ~— .+ - ~mwr e [ oo™~ o7 Nama and’Addregs of New Reglstered-Agent~ «« =v -
. Name
s&;‘m, Roém‘r_ - o . S ’ - ) - Streel Addr:sa {P.0. Box Number I;FN;;;;;p—iab;é)
268 SOUTHHALL LANE SUITE 130
MAITLAND FL 32751 - _
4 7 7 - FL T i

a2nging ils registered office or registered agent, or both, in the state of Florida.

1!

{ CR2ECH7 (5/01)

SRGNATURE
STGNATU Slgnatrs, typed or printed hme of (ogiziered agert and tre Pcpicable. (NOTE: Regisierad Agant & Tequived when s
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May B Make Check Payable to
After September 12, 2001, mlrﬁ will be $236.25 Trust Fund Contribuon. Added to Foos Department of State
10. OFFICERS AND OIREGTORS 11. ADD TIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TmE D T netete e 50 ) O addiion
NAME SMITH, ROBERT NAME [ ;
sweetaoofess | 258 SOUTHHALL LANE SUITE 130 STREET ADORESS o
orv-sr-z7F | -MAITLAND FL 32751 ONTY-5T- 2P
T Dwaiker, [ Delete e Clchnge [ Additon
e HORECR LisA e _ . =
- TREET AooRess+1- 258 SOUTHHALLT LANE - SUTTE- 130~ -+ =~ - “ETREET ADDRESS ™[ T T Mo TR e e
o om-st-zp | MAITLAND FL 32751 Ciry.-51-2¢
TE D 2 Cetete s CChange [ Addition
1 e PICKENS, CHRISTOPHER B N R
street anvress | 258 SOUTHHALL, LANE SUITE 130 STREET ADDRESS - -
omvisaP " MAITLAND FL 32751 T ov-dree T T
TITLE | ] Delee TILE O Change 0 Addition
NAME ' . HAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CTY-SI-7P
e O nelete TME [ Change  [J Addition
NAME NAME
STREET ADDAESS - STAEET ADDRESS
CITY-ST- 217 % CITY-ST- 7P
TITLE O belete TITLE [ Ghange - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- §1-2P Livy-ST-7P Vi ) 7 :

12. | hareby certify that the information supplied with this filing does not quality for the exemption s1ate
indicated on this feport or suppleméntal report is true and accurate and that my signature shall
red to executa this report as requireg by

of the corporation of the recelver Or rusted empow A
changad, or on an attachmant with an agdress, with all other jike smpowerad,

Statutes. | furthar certity that the information
de under cath; that } am an otticer or director

SIGNATURE:

SIGNATURE REQUIRE

SKINATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daryiima Prong #




