FILE NOW: FILING FEE IS $61.25 FILED

CORPOTON FLOTIOA DEPARTMENT OF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:cg:ngPS:::TIONS Secretary Of State

OCUMENT # N93000004336 (4)

= Corporalion Name

GOULDS COMMUNITY DEVELOPMENT, INC.

N

WG WANR RN

Principal Place of Business Mailing Addrass
11203 8.W. 216 STREET 11283 SW. 216 STREET 3. Dale Incorporated or Qualified
QOULDS FL 30 GOULDS FL 33170
{"&FEI Number Applied For
650428857 / Not Applicable
"1.1 Principal Place of Business “28. Mailing Address 6. Centilicate of Status Desired E/ $8.75 Additional
n 26 Fes Required
Suite, Apt. #, etc. Suite, Ap1. #, elc, 8. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2:[ 28 Dves [Ine
Zip Country Zip Country B. This corporation Owes o has paid the cufrent year iImtanglble
371 ZL ;] ;;l Parsonal Property Texdue June 30, L] Yes [ No
9. Name and Addreas of Current Registerad Agent 10. Name and Address of New Registered Ageni
81| Name
DEMPS, 4R, J L 82| Strest Address (P.0. Box Number Is Nof Accaptable)
11026 8.W. 223 STREET
GOULDS FL 33170 63
84] City 858] Zip Code
FL [

T1. Pursuant to the provisions of Sections 817 0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purpose of changing its registered
oflice of registered a;fent, of both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sigralure, typed of printed name of regislerad agant and fitle f spplicabia [HOTE: Ragisterad Agen! SNaTirg reciiren when feingiating] DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

LE PD LT oeLete 11 TITLE O change LT Addition
NAME DEMPS, JR., J L 1.2 NAME

sreeetaporess | 11025 SW. 127 STREET 1.3 STREET ADDRESS

CY-ST- 19 GOULDS FL 33170 1A CITY-ST-2P

TME VD LJ DELETE 2ATILE Tdchange [T addition
NAME WEBB, CARLYLE 22 NAME

sTreer anoress | 21851 SW 127 COURT 23 STREET ADDRESS

CTY-ST-19 GOULDS FL 33177 2.4 CITY- ST-21P

TITLE 10 L] DELETE 31TITLE L] change L] Addition
NAME POPE, LIZZIERENE 5.2 NAME

smee aooness | 10720 SW 222 DRIVE 3 STREET ADORESS

CHY-S1- 2 GOULDS FL 33170 34, CITY-ST-21P

TME D LJ DELETE A1 TITLE TJ change L] Addition
NAE LEWIS, CANTY 4.2 NAME

streeT aporess | 11708 BAILES ROAD 43 STREET ADDRESS

Y5129 GOULDS FL 33170 A4 51-2P

TLE LI DereTe 51 TITLE [ JcChange ] Addition
NAME 5.2 NAMEE

STREET ADORESS 5.3 STREET ADDRESS

OITY-S1-2P 5.4 CITY-ST-2P

mie [T DELETE 6.4 TITLE " Change [T Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-2IP

¥4. 1 hereby cerlily that the Infoimation supplied wilh this filing does not quality for the axemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual rgfrl or supplemantal annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the aration or tha recelvaggr trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if - pofL with an address.

SIGNATURE;

CR2E037 (10/97)



