FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

%,

Sceretary of

S S

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT # N94000006112 (6)

1. Corporation Name

HOMEOWNERS ASSOCIATION OF GOULDS, INC.

Tl

Principal Place of Business Mailing Address

P.O. BOX 700022 £.0. BOX 700022
GOULDS FL 33170 GOULDS FL 33170
us us

R AMAI

3a. Date of Last Repart

05/01/1995

. Dale Incorsorated or Qualfied

2. Principal Place of Business

1]

2a. Mailling Aclciress

'—5 g-l

. FEI Number [ Apptied For

[NoL Applicable

2622

Suite, Apl. #, elc Suite, AplL. #, elc.

$8.75 Additional

[24] 25 [20]

30]

r 5. Cerlificale of Status Desired
E‘[ 2?1 ific us Desir O Fee Fequired
City & State City & State 6. Election Carnpaign Financing 0 $5.00 May Be
a ;\ Trust Fund Gonlrbution Added to Fees
Zp Country 2ip Country 8. This corporalion has habilty for inlangible tax under s. 199,032,

[0 Yes OONe

Florida Statutes

9. Name and Address of Current Registered Agent

FLOYD, LANA W
21785 SW. 111 AVE.
MIAMI FL 33170

10. Name and Address ol Hew Registered Agent
81| Name
82| Streat Address (P.O. Box Number is Nat Acceptable;
83
B4| City Zip Code

FL |

11. Pursuant to the provisions
or registered agent, or both, in the State of Florda, Such change was autharized by
famihar with, and accept the obligations of, Section 617.0503, Harida Statutes.

SIGNATURE

of Sections 517.0502 and B17.1508, Flonda Statutes, the abowve named corporat

ion submits this staternent for the purpose of changing its registered offlice
the corporalion’s board of directors, | hereby accept the appaintrent as registered agent. I am

oath; that | am an officer ar director of the corpgration or
appears in Block 12 or Black 13\|f changed,
= 2

SIGNATURE

An an attachment with.an address

FRINTED NAME OF SIGNING OFFICER

Tignalre Cyod o fr b n i OF gt agaet g N f d g alis NTHE - Fhogindmes Agent s ilite ri s net vib oy : vaie T ™

12. OFFICERS AND DIRECTORS 13. ADDITICNS  CHANGE S 10 OFFICERS AND DIRECTORS 1IN 12 o
TriE PD [JDEELE R [JChangs [ ] Addilion §
NAME FLOYD, LANA W 12 NAME &
st aookess | 21785 S.W. 111 AVENUE 1.3 STREET ADDHESS 8
LiTY-ST-7P MIAMI FL 33170 1.4 LTV -51-2IP g
T VFD ) XOELETE 71TILE Vice President/D XXhage [ AMaton | QO
NAME WASHINGTON, CELESTE 22 MAME Tillman, Vonnell
SIREET ADORESS 11261 S.W. 220 STREET 23 STREET ADDAESS 11021 S.W. 220 Street
LTy~ 5T- 7P MIAMI FL 33170 ) 2 4CITY-ST-7P Miami, Florida 33170
TIILE sD [QDELETE ATTILE [Change  [] Addion
NAME DOWDELL, ELIZABETH 32 NAME
seaer anoress | 22120 S.W. 113 COURT 33 SEREEN ADDRESS
CT-5T-1P MIAMI FL 33170 54 0ITY-51 7IF
ILE T CJDELETE 41Tk [JChange [ Addition
NaME WASHINGTON, JOSEPH 4 2 NAME
STREET ADDRESS 22230 SW. 114 COURT 43 STHEET ADORESS
CTv-57-2F MIAMI FL 33170 44 CITY-§1-21P
TILE [CIDELETE 5111LE [ Change ] Addten
MAME 52 NaM:
STREET ADDRFSS 53 STREET ADDRESS
Iy -ST-2IP 54CITY-51-2P
TTLE CIDELETE 61TITLE ClCrange ] Additon
WAME B NAME
SIAEET ADDRESS 3 STRIET ADDRESS
CITy-51-20 €40ITY-51 AF
14. | da hereby certify that the information supplied with this filing is voluntarily farnisned and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further

cerify that the information indicated an this annual report or supplementat annual report is true and accurate and that my signature shail have the same legal effect as it made under

the receiver or trustee empowered to execute this report as required by Ghapter 617, Fiorid

A Statutes; and that my name

2564738

-"-D':s,hr';e Prone ¥

494

AT

o




