2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006112

1. Entity Name

HOMEOWNERS ASSOCIATION OF GOULDS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90046 016 ****6] .25

Principal Place of Business

12425 SW 226TH STREET
GOULDS FL 33170
us

Mailing Address

12425 SW 226TH STREET
GOULDS FL 3317063
us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0532622 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditionat
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ) ) —— IS Name, | . | | et T ¢ e T R T e TRemcee T T TR D
Street Address (P.O. Box Number is Not Acceptable,
WALKER, LYDIA E ¢ prale)
12425 SW 226TH STREET
GOULDS FL 33170 — T
) ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatusa raquirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE VPD 1 pelete MLE Ol cChange [ Addition | &
NAME BEATY, WILLIAM NAME >
STREET ADDRESS | {1871 SW 220TH STREET STREET ADDRESS %
CITY-S§T-7IP GOULDS FL 33170 CITY-ST-2IP %
THLE PD [ pelete TITLE [ Change [ Addition | O
NAME TILLMAN, VONNELL NAME
STREET ADDRESS | 11021 SW 220TH STREET STREET ADDRESS
CITY-ST-2IP GOULDS FL 33170 CITY-ST-2IP
TTLE D [ pelete TITLE _ e [1Change _ [ Addition
wave _ 1 BRISCOE,.GLADYS s e RONAME S ST T
STREET ADDRESS | 1811 S.W. 218 COURT STREET ADDAESS
CITy-S7-2IP GLOUDS FL 33170 CITY-ST-2IP
e 1)) K1 Delete e Clchange [ Addition
HAME COLEMAN, LILLIE P NAME
STREET ADDRESS | 10688 SW 222ND STREET STREET ACDRESS
orv-sT2¢ | GOULDS FL 33170 c-s7-2p
mE SD Kl pelete TITLE Ol change (3 Addition
NAME WALKER, LYDIAE NAME
STREET ADDRESS | 12425 SW 226TH STREET STREET ADDRESS
CHY-ST-2IP GOULDS FL 33170 CITY-S1-2IP
TILE O pelete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offiger or director
of the corporation or the receiver or trustee empowered to execute ihis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgant with,an address, with 2l other like empowered.
1gdysy BILSome - -
SIGNATURE: _ A4 O X B8 ED Y/AS[oo DS 2.58- (005D
/  SIGNATURE AND TYPh OR FRINTED NAME OF SIGHING OFFICER OR DIRECTCR L Dato - Daytime Phone #



