FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPCRT

1997

S oyl

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Carporation Narng

P93000088616 (6)
GOLDEN ACRES ESTATES DEVELOPMENT CORPORATION

Piincipa! Place of Business

8830 DEGUBELLIS RD.
NEW PORT RICHEY FL 34654

Mailing Adthiess

8330 DECUBELLIS RD.
NEW PORT RICHEY FL 346545500

FILED
Feb 04 1997 8:00am
Secretary of State

WO O L

3. Date Incorporated or Qualified 3a, Date of Last Report

12/29/1983 04/01/1996
2. Principal Piace of Business 2a Maiiing Addre! 4. FEI Number Applied For

/490 Pey oten, DP 20, Jbx 2003 593225134 Kot Aophest

Suile, Apt. #, olc. | SJlte Apt. 4, etc, ] ] $B.75 Additional
El 27] 6. Cerfificate of Status Desired ] Fee Required

City & State City & State 8. Eioction Campalign Financing $5.00 May Bo
23] 2 Trst Fund Contribution Adda 1o Fees

Zip __ Counlry LY Country 8, This corporation hag liability for intangible tax under 5. 199.032,
24] 25 20) 3 Vé-r 4 30 Florida Statutes Oves [Ino

. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

UTTLE, PETER
8930 DECUBELLIS RD.
NEW PORT RICHEY FL 34654

81| MName

82| Street Address (P.O, Box Number is Nol Acceptable)

83

84| Cily

Zip Code

FL |®

H. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement 1or the purpose of changing its tegistered
office or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointmeant as registered

agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . .
Slgratarn, typed or foht Lan of mgeStored agent and tile 1f applicable [NQTE: Regiclered Agent aignature roguired whan reinstating) DATE

12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 §
TITLE DP [T oecETE 11T [TChange LT Adition | g5
NAME LOVTLE, PETER 1.2 NAME §
siner anoress | 8930 DECUBELLIS RD. 1.3 STREET ADDRESS g
orvsr.ze | NEW PORT RICHEY FL 34654 14 CITY-§T.20 &
T D L] DECETE 21TNLE ~ [JCrange ] Adaition |
NAME WILLIAMS, DAVID 22 NAME
street socress | 8930 DECUBELLIS RD. 2.3 STREET AUDRESS
CITY - ST-2IF NEW PORT NCHEY FL 3‘854 2 4CMY-ST-2IP .
WIE [ [T oecere 31 THLE T T ohange LT Addiion
NAME WILLIAMS, DAWN 32 NAME
smerr aconess | 8930 DECUBELLIS RD. 3.3 STREET ADDRESS
orv-sr.ze | NEW PORT RICHEY FL 34854 34, CITY-S1-21p
e D T DeLeTE 49 TILE [ change L] Addition
NAME MITCHELL, D. DEWEY 4.2 NAME
strert aporess | 9108 U.S. HWY. 19 NORTH 4.3 STREET ADORESS
arv-s120 | PORT RICHEY FL 34688 4.4 CITY-51- 2P
TITLE ‘L] DEceTe 5.1 ITLE L] Change || Addition
NANIZ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST. 2P
1L [ ] DELETE 61 TTLE L) change 11 Addition
NAME 6.2 NAME
STREET ADRESS §.3 STREET ADDRESS
CiTy-S1- 2 §.4 CITY-ST- 1P

| am an ctheer ar director of the co
appears in Block 12 or Block 13 it

SIGNATURE:

14, | do hereby certify that the information supplied with 1his filin
information ind:cated on this annual reporl or supplement

ont with an address

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name

DAVIp. W W“wmfﬁ

}m]m B13-Evi-077%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR INRECTOR

a'e Daytime Prane ¥
DARDLAR




