| FILED
2003 NOT-FOR-PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ¢

DOCUMENT # N02000009943 Secretary of State
1. Entity Name 03-07-2003 90136 007 ****5]1.25
GOLDENAOD CROSSING ASSOCIATION, INC.
Principal Place of Business Mailing Address
800 N HIGHLAND AVENUE SUITE 200 800 N HIGHLAND AVENUE SUITE 200
ORLANDO FL 326083 ORLANDO FL 32803
e s v A
Suite, Apt. #, etc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Numb,er Applied For
Db 11871 LR Not Applicable
- " »yr .
Zin Country Zip Country 5. Certificate of Status Desired O ?ese‘ggqlﬁ?;;"mal
6. Name and Add-re'ss of Current Registered-Agent” -~ - - | TS U7, "Name and Address of New Registered-Agent’

Name

WILLIAMS, WARREN E : YT i ;
A B Sureor 572 1 A g0 RIS o
ORLANDO FL 3280+ 3, 5o, o 4

"W Indy : FL |3255% )/

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered nt,

SIGNATUFIE‘ — v///{// /// \'5/_‘5:/ as

CR2EQ37 (10/02)

Mm(ﬁﬁé o printed name of registerad agent and Iitle it applicable. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cantribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE D 7 Delete TITLE [ Change [ Addition
NAME CARLSON, BRENDA NAME
STREET ADORESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 323803 CITY-ST-2IP
THELE D - O Delete TITLE [ Change [ Addition
NAME WOOD, GREG NAME
STREET ADDRESS | 800} N HIGHLAND AVENUE SUITE 200 STREET ADDRESS .

- = 7 sl oyt FIT T e

GITY-ST-7IP OHLANDO Fl:azéﬁ'a‘—- .

THLE D [J pelete TITLE - [ Change (T Addition
NAME CHIRA, LEE NAME
STREET ADORESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS

CITY-ST-2IP

o-s12% | ORLANDO FL 32803

TITLE 7 pelete TILE [ Change [ Additicn

HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2iP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . O elate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP P CITY-5T-2iP

12. | hereby certify that the information4upplid with this filimG.dees not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefhental feport is tryge dfccurate and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receivgf or trusfee empoy ¥ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerywith grf address alibther like empowered.

NB/CE IR BZ?C i /3703 LT DNOa 1)

SIGNATURE:




