2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000006112 | May 05, 2003 8:00 am

I EnyNare Secretary of State
HOMEGWNERS ASSOCIATION OF GOULDS, INC. |- 05-05-2003 91174 014 ****6] 25

Principal Place of Business Mailing'Address )

PO BOX 700121 PO BOX 700121 -

GOULDS FL 3170 GOULDS FL 33170 ... SRR

s | 8 | 7
e = AN MR

4 {
Suite, Apl. #, elc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cly & State : 4. FEl Number Applied For

W T Not Applicat

Zp Country ap ~ Country 5. Certificate of Slatus Desired [ fg-:fqg"r:;“""a'
6. Name and Addreas of Current Registersd Agent - 7. Name and Address of New Registared Agent
. - - . » . Name
TILLMAN mm - _z_Street'Address (P.Q. Box Numbaer is Not Accepiable)
’ LY
11021 SW. 220 ST. -
GOULDS R 33170
City FL Zip Coda™.. _
8. The above named entity / Subfnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE -® .
’ Sigralure, typed or priniad name of registered agent and ttie I appilcabla {NOTE: Rag} Agent signature required when reinsiating) DATE
e T L s T eetion Can{ﬁaié‘nmﬁnaming $5.00 Ma {. ~ ~ Maka Check Payable to6
. | . y Be ‘L . ! ya
3 FILE NOW: FEE IS $61.25 Trust Fund Contribition, O Added to Fees iy : Department-of State
. . el e e o . _— :
h o~ -{E-t:-‘:\ - e \ o N ST
10, . + - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOOFFICERS AND DIRECTORS IN 10
me iy |VPD O Deete me " ef - B [7change ] Addlic
NAME BEATY, WILLIAM NME. -
sTRee Apoess | 11871 SW 220TH STREET ] STREET ARDRESS
omv-sT-z¢ | GDULDS FL 33170 criy-5t- 2P
me i |PD - ] [ Delete TmE e [ Crange- [ Additic
omve | |TILLMAN, VONNELL HAME .
swreEt aooress | 11021 SW 220TH STREET . -+. | STREET ADDRESS
crv-stz¢ | GOULDS FL 33170 : CiTY-S1-zP ‘ )
me |0 O Deite e _ —— —  DOChame [Jadc
wme . .7 BRISCOE, GLADYS NAME
sTReer AODRESS | 1819 S.W. 218 COURT STREET ADDRESS
o520t |GLOUDS FL 33170 £1Y-5T-2P
me | : o " Deiete TE: O changs [ Additio
SIHEET ADDRESS ; STREET ADDRESS
CITY- ST-2 - < g©-sT-2P
TIRE "t S O elete TME O Change [ Additio
STREET ADDRESS , STREET ADORESS
CHTY-ST-2P o, ‘ CIV-ST-7IP .
e - S ' O Delets - TE .- o O Chenge (] Additio
NAME o : HNAMET
 STREET ADDRESS : G STREET ADDRESS
2 CITY-§T. 28 S , . cmy-s1r-z0

.*12. | hereby certify thal the information supplied with this filng does not qualify for the examtian 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 lagal effect as if made under cath; that | am an officer or dirsctor

of the corporation or the receiver or trustas empowered 10 execute this report as required by Chapter 617, Florida Statstes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. .. ..

’ﬂ//[i_ (\..M i o £ g LYV N .Y




