2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO1000003098 Secretary of State
1. Entily Name
05-05-2003 90158 047 ****51 .25
GOLDEN OAKS OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address 1
1200 S. FERDON BLVD. 1200 S. FERDON BLVD.
CRESTVIEW FL 32536 CRESTVIEW FL 32536
T v AR R AN
Suite, Apt. #, elc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O gg'gfqﬁfe‘ﬁm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H e e s Name T e s o — -
SHAW CRAIG - S Street Address (P.C. Box Number is Not Acceptable)
1200 S. FERDON BLVD
: CRESTVIEw FL32538 .
| AT S
) -:;_.5.' City FL Zip Code

~The above named entity submlts this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
afhe obilgat;ons of reglslered aggnt

sué‘ryA"T'UF'iE , .
r " L Signature, typed or printed r{ﬁme of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Florida Department of State
10, @?FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE [ Change  [] Addition
NAME SHAW, CRAIG NAME
streer aporess | 4536 SCARLET OR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-51-2IP
THLE D ’ [ Delete TITLE [JChange T Addition
NAME CADENHEAD, ROBERT NAME
streeT anoRess | 895 SIOUX CIR. STREET ADORESS
CITY-ST-2IP CRESTV]EW F|_ 32536 CITY-ST-Z2P
me ~ D77 [ Delete TITLE [l change  [] Addition
NAME GRANT, LINC NAME
streeT anoRess | 1702 E. JAMES LEE BLVD. STREET ADDRESS
GiTY-5T-2IP CRESTVIEW FL 32539 CITY-8¥-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-57-2IP CiTY-ST-21P
TTE ( Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and ccur nad 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 g owere report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agar€ss, with alL.ether ||

SIGNATURE: __ SIGNATREGLAREN 10 ector 5-1-03 @Q}éﬁ—z?és’

CR2E037 (10/02)



