FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05 . 1999 8:00 am % :
CORPORATION Kathorine Harrt
ANNUAL REPORT o Secretary of State —
DIVISION OF CORPCORATIONS 05-05-1999 90116 014 ****61.25 =

1999
DOCUMENT # N98000004178

1. Corporation Name N

UNITED GOULDS COMMUNITY DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

11871 SW. 2207H STREET 11871 SW. 220TH STREET =
GOULDS FL 33170 GOULDS FL 33170 =

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
= ] 07/16/1998 _
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number | S><] Applied For
;2-| E‘ Not Applicable
City & State City & Stat iti
h R4 ° 5. Certifcate of Status Desired ] $8.75 Add.monal
EI 28 Fae Required =.
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be ==
m Es_l El 30 Trust Fund Contribution Added to Fees g
9. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistersd Agent =
81| Name
BEATY, WILLIAM ELLIS 82| Street Address (P.O. Box Number is Not Accapiable)
11871 S.W. 220TH STREET
GOULDS FL 33170 83
84| City FL lssl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Sigratura, typed o printed name of registared agent and title if applicable. [NOTE: Registerad Agent signaturs required when reinstating) BATE 8

2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g 4
mE PU [J DELETE 1.4 TILE DiChange  [JAdditon | T o
NAME Eeq:?)w’”“‘“‘ E. 7 12 NAME 5 B
—— A 220t ST 1.3 STREET ADDRESS o =
CITY-ST-2F “'I{J;, Y =72 33)’70 14 CITY-ST-2P g -
TME WD —— [ DELETE 21TME [JChange  [JAddition | O =:

e Fostel ;
NAME Bain. ¢ iy [}?%C“f“ 22NAME !
sweeTaooress| 2.2-0 S0 s 23 STREET ADDRESS E

CITY-$1.21P &bu, ldf} FL _?37’70 2.4 CIY-ST-ZP

L1 OELETE 3ATMLE [dChange [ Addition

TME ]
7D . !

Gladys gﬂ'S‘CD% 32NAME |

STREETADDRESS| ™ w Mg COF 35 STREET ADDRESS |
1/ )

CITY-ST. 219 “ 'eL{ 3 FL K ?} 0 34, CITY-ST. 2P i

TME [ DELETE &1 TME [JChange  [] Addition i

NAME 4. 2NAME ) :

STREET ADDRESS 4.3 STREET ADDRESS '

CITY-ST-2P .. 44 CITY-§T-2P i

me - |0 J DELETE 5.1 TITLE [JChange [ Addition |

e | . 5.2 NAME

STREET ADDRESS : 5.3 STREET ADDRESS

CITY-5T-2P 5ACITY-ST-ZP

TME [ DELETE 6.1 TITLE [JChange * ] Addition

NAME 6.2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST. 2P 64 CITY-ST-ZF

T4, T hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the recaiver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bicck 13 if changed, or on an attachment with an address, with all other like empowered.

Ll

SIGNATURE /%4y, REPD sl ’/’%f’ff (385)2305" -fng? ;

Daytifhe Phone ¥




