FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # P93000088616 (6)

1. Corporabion Narhe

GOLDEN ACRES ESTATES DEVELOPMENT CORPORATION

PROFIT 7 ' ” VFlOHIUA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

Principal Placo of Business B Maih;qg Addross
10440 KEY LANYERN DR PO BOX 2003
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34656
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 12/26/1093
2. Principal Place of Businass 2u. Mailing Address 4. FEI Number . Applied For
21 26 593225134 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc.
=] uie. Apt #.ete L. e Apt el 5. Certificate of Status Desired [ $8.75 addilanal
22 e Fee Required
City & State Cry & Swate 8. Election Campaign Financing $5.00 May Be
23] - el Trust Fund Contribution 0 Added 1o Fees
2ip _ Country - Zp Country 8. This corporalion owes or has paid tha current year Intangible
;I 2!;1 B ) u*,lﬂ_,, —:aﬂ Personal Proparty Tax due June 30. COves ONe
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name - N N
o e e i David W, n/idicinss
8930 DE! RD. 82| Street Address (P.O. Box Numbar,is No!?coe’;‘)i;blg) De
NEW PORT RICHEY FL 34654 5 JoYyp ,k!e}, Land Crn :
[}
J
84| City [é ZA B&TZi
o Mew ot Kizhey FL %CVZSL

tatutos. the above-named carporation submits this stafement for the purpose of changing its Tegisterod
O\gag aul{:mrslzed by the corporation’s board of direclors. | hereby accept the appoiniment as repistered
, Florida Gtatutes

1. Pursuant to the provisions of Sectons 607 0507 and 607 1508, Flonda
oftico or ragistored agant, or bolh, in thg“flale of Florida Such chan
agont. | am familiar with, and accopl IO Lbsligaghne of, Seotion Bp7 .

SIGNATURE __

Shanature. bk o prnt e el nchoea s M- £y 3 P Sbwic _~(NOHE - Regrsterad Aganl signature fequired when reinstatng)
12. G TICLIRS AND DI GTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE DP [J peceTe 11 T0LE TJ Change  [J Addition
NAME LATLE, PETER 12 NAME
sweeraneess | 8930 DECUBELLIS RD. 1.3 STREET ADDRESS
CITY-§1-71P NEW PORT RICHEY FL 34854 14CIY-SY. 2P
TITLE D I ecre 21 TILE [J Change LT Addition
NAME WILLIAMS, DAVID 27 NAME
staeer appeess | 8930 DECUBELLIS RD. 23 STREET ADDRESS
&TY-51-2F NEW PORT RICHEY FL 34654 2 4CITy-ST-21P
TITLE [3 T T O e 31TALE [Tchange ] Addition
NAME WILLIAMS, DAWN 32 NAME
staeer aopress | 8930 DECUBELLIS RD. 33 STREET ADDRESS
o1y -51-2P NEW PORT RICHEY FL 34854 34 CITY-ST-2IP
TITLE D ] oeiete 4ATILE [ Tchanga T Addition
NAME MITCHELL, D. DEWEY 42 HAME
staeeranoness | 9108 ULS. HWY. 18 NORTH 4.3 STREET ADDRESS
CiTY-SI-2ip PORT RICHEY FL 34688 N A4 TITY-5T-2P
TITLE [ ToeLeie 51 TITLE LT Change LT Addition
NAME _ 52 NAME
STREET ADDAESS 53 STREEY ADDRESS
CaTY-ST- 2P o 54€TY-SI-2P
MLE ] pECETE 61TLE [T Change [T Addition
NAME , 5.7 NAME
STREET ADDRESS 63 STREE! ADDRESS
CITY- §1- 7P i o 6ALITY-ST-ZP g
14. | heraby certify that the infarrmation supplicd with this filng doas not gualify for the exemption gfated in Section 119 07(3)(i), Florida Stalutes. | further cerlify that the information

signature ghall have the same legal effact as if made under oath; that | am an
rt as required by Chapter 607, Florida Statutes, and that my name appears in

%J/;g 5135610075

T neth Pavims Phona # WIO48%

indicated on this annual report or supplemeantal annual repartis true and accurate and that
officer or direcior of the corparalion or tho raceiver of rustee ompowered 10 exacute this ra
Block 12 or Block 13 it changed, or on an atlactiment wiph An addighs .

SIGNATURE: _ 57/ 4/

SHINATLRE AND TYBED OR PRINTED NAME OF SIHANING OFEICER OR DR

CROE034 (10/97)



