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

DOCUMENT ¢ N45025 Secretary of State
1. Entity Name 01-21-2003 90070 011 ****70.00
GOLDEN PALMS VILLAS HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1842 GOLDEN PALM CIRCLE P.O. BOX 56
TAVARES FL 32778 TAVARES FL 32714
us
Suite, Apt. #, etc, Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3135059 Applied For
- . = - . g~ = =~ - = T Cemmm T REE e T wr e T=e= T INot Applicable
b Country Zip Country 6. Certificate of Status Desired j& $8‘75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
STOUT’ LORRAINE _ Street Address (P.0. Box Number is Not Acceptable)
1942 GOLDEN PALM CIRCLE
TAVARES FL 32778
City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
~ the obligations of registered agent.

.{SIGN;%QR;E C)@MAM ,iro-u;t Newrar \"\j. 2003

ET Slgnalura.{yped of printed name of registerad agent and title If applicakla. {MNOTE: Registered Agent signatura raguired when reinstating) DATE
ad -
) i 9. Election Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comr?bulion- O fg;%(!ohgzif ® Florida Departmext of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD (1 Detete TIMLE =0 [ Change X Addition
NAME NEWHALL, WILBERT NAME Tay Rasae W
stheeT s004Ess | 1973 GOLDEN PALM CIRCLE smerooess | 14 5M Boldew Palm Civcle
crv-s7-2P | TAVARES FL 32778 ar-s-P - [ Tovaves FIL D118
TITLE ST [ Detete TILE [ ’ O Change [ Addition
wie | STOUT, LORRAINE _ o we __ |Richard Pasill _
stheet sooRess | 1942 GOLDEN PALM CIRCLE B - T smeoonis’ 14T Golden Palw Civele _
orv-st-zP | TAVARES FL 32778 eS| Tavave s, T 3199 ﬁ
TLE D O Delete TE ’ {1 Change  [J Addition
NAME BROWN, GEORGE NAME
staeer an0aess | "DRUMMYGAR' CARMYLLIE STREET ADDRESS ..
CIvY-S1-21P ARBROATH, ANGUS, SCOTLAND DD11- 2RA CiTY-87-21P
TITLE O peletz TITLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
MLE [] Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7IP
TIME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporalian or the receiver or trustee empowered 10 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 attachment with an address, with all cther like empowered.

{ CR2E037 (10/02)

SIGNATURE: O?W Wﬁl@ C\,W_\W; 2003 (352)343-5835]




