FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000006112
HOMEQOWNERS ASSOCIATION OF GOULDS, INC.

Principal Place of Business

12425 SW 226TH STREET

Mailing Address
12425 SW 226TH STREET

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90147 030 ****61.25

............

Zip
4

2l [2s] 2]

[30]

us us
. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
|21] 26 12/12/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
E\ ;‘ 65'0532622 Not Appiicable
Ci ity & Stats iti
fty & State City @ §. Centifcate of Status Desired Oa $8.75 Adq|t1onal
23 E] Fee Required
Country 2ip Caountry 6. Elaction Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

WALKER, LYDIA E
12425 SW 226TH STREET
GOULDS FL 33170

10. Mame and Address of New Registered Agent
81l Name
82| Strest Address (P.Q. Box Number is Not Acceptable)
a3
84| City FL 85[ Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printsd name of registerad sgent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD GtoeLeTe 1.1 TILE PD [CIChange 2] Addition
NAME FLOYD, LANA W 12 NAME TILILMAN, VONNELL

sreeTaopress| 21785 S.W. 111 AVENUE 13streeraooress 11021 S.W. 220 STREET

CiTY-ST-2P GOULDS FL 33170 wewverze GOULDS,FL.33170

TmE SD ~ R OELETE 21TME VPD [JChange  [Xndditon
NAME BEATY, WILLIAM 22 NAME BEATY ,WILLIAM

emy-st-zp | GOULDS FL 33170 secmvsrze (GOULDS,FL. 33170

TME VD X DELETE 31TME [OChange ] Addition
NAME TILLMAN, VONNELL 32 NAME

streeTaooress| 11021 SW 220TH STREET 33 STREET ADDRESS

arvst.ze | GOULDS FL 33170 : 34.CITY-S7.2P

TILE T ) [ DELETE 4ATTLE D [JChange Y] Addition
NAME WASHINGTON, JOSEPH J 4, 2NAME COLEMAN, LILLIE

sweeranoRess| 29230 SW 114TH COURT a3seeTanREss | 22230 S.W.114TH COURT

CITY. 5T-2P GOULDS FL 33170 ascmy-st-zp |GOULDS ,FL., 33170

TME D M1 DELETE 55 TILE aRL KER.LYDIA E [IChange B8 Addition
NAME COLEMAN, LILLIE P S2NAME ’ .

CITY. $T-ZP GOULDS FL 33170 sacrv.sr.ze  (GOULDS, FL. 33170

TITLE D [XDELETE SATME ) SCOE. GLADYS [iChange J{XAddition
e WALKER, LYDIA E 52N BRI ’

sTREETADDRESS| 12425 SW 226TH STHEET sasmectaoresid 1811 S.W.218 COURT

CITY-$T-2IP GOULDS FL 33170 64 CTY-ST-2P GOULDS,FL. 33170

T4 Thereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information

indicated on this annual repo

or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corgdration or the receiver of trustas smpowered to executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if chénged, or on an gitachment with an address, with all other like empowered.

.

Vi REQUIRED LYDIA E. WALKER, SEC.

(305) 258 5959

Date

4/29/99

Daytime Phane #

%

CR2E037 (11/98)




