FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

PO5000017326 6)

GOLDEN GATE ESTATES COMMUNITY ASSOCIATION, INC.

Principat Place of Business

256 SEMINOLE ORIVE
ORMOND BEACH FL 32174

Milifl’[’l’gik\’(‘{(_ﬂ;gsfi -
256 SEMINOLE DRIVE
ORMOND BEACH FL 32174-5822

2. Principal Place of Busingss

)l- 2& Mdlhrlgj .;C'\-dd[( 158 e
{26}

| 3. Date Incarporaied or Quatiied

4, FEI Number

FILED
May 16 1997 8:00am
Secretary of State

AU R

| 3a. Date of Last Report |
_ 08/06/1996

A{ml ed For
1 Not Appllm e

03/01/1885

593314419

Suite, Apt. #. etc.

Suil, ;f\‘p'li;I,' cle.

City & Stato

Zip

HNEINE

28]

Caunlry

9. Name and Address of C

VALERA, REATHA 1]

256 SEMINOLE DRIVE

ORMOND BEACH FL 32174 I
83
'sa| ciy

Name

5. Corificate of Status Doesired

6. Elechon Campmgn hndncmg

8 This corporation has liability tor in anglhlclﬁijﬁpclw 5. 199, 037
~ flonda QM!UIL} o]

[l}/ $8 75 Additional

Fee Raquired

$5 00 May Be
Added to Fees

_TrustFund Contribution

Yes

d | ﬁddress 01 NewR glstered geni

(82| Strect Addross (P.O. Box Nomber s Not Acteptahie)

Zip Code

FL"

1%, Pursitant 1o the provisions of Sections GO7 0507 and 607, 1608, Flanda Statules, the above-named corporation submits his statemont for the purpose of changing its rogisterad
office or registered agent, or both, in the State of Flarida. Such change was autborized by the corporalion’s board of drectors. | heraby aceepl the appointmaent as regislered
agent | am famihar with, and accept the obligations of, Section GOY.0505, Florida Slalutes.

SIGNATURE __ . _ . - .
Signatre. Tylod o Frnied i of 1« I 1t Nitle cinle (MOt F L GIICTEG AGT 8 5 Tan T e Wi e re gy DATE

12, OF ] |f‘[ H(; AN[J [JIHf G TOHS 3. ADDIT!ONS.’CHANG[Q TO OFFlC RS AND DIRF C1U|7"3 |N 12 )
TILE D ’ e w0 T T [T Change . [ Adan wa”%
NANE REATHA, VALERA 12 A 3
sineer aopress | 258 SEMINOLE DRIVE L3N ALORESS <
CITY-51-2IP OH“OND BEACH FL 32174 14 CNY-51-2IP E
TLE O 2TUNE " [Change [T Addition | O
NAME 2.7 AN

STREFT ADDRESS 23 STRELT ADDRTSS

GiTY-ST-21P L J 2 acmy-sr-ze ~

TILE R B - B [ change L] Adgition
HAME 39 AN

STREET ADDRESS 33STRIC 1 ADDRESS

CiTy-ST-21F 34 CITY-57-2p

ML T T Tuoasie L o T Change [ Addilion |
HAME 4.2 HAE

STREET ADDAESS CASTREET ADDRESS

CITY-$T-21P 4400Y-31 -7

TILE I I ATt LG ) Change  LJ Addion |
NAME 52 NAME

STREET ADDRESS S BTRIET ADDRESS
CITY-5T-2IP 54 CIY- S 7P

T - [T oiitie e o ) T Changs T Addition
NAME 5.2 HAME

SYREET ADDAESS 69 $THEL | AUDRESS

CHTY-ST-2IP e BAQTY-S1- 71

I am an officer or director

CILNATIIDE.

intormation indicated on this annual g

appears in Black 12 or Block 13

of the: coefioralon o the 1eeciver or trustoe o

¥’ wm, or onan allachment with

1 ad

AV n

14. 1 do hercby certify thal in¢ inforniation suppilicd wilh this filing daes not qualily for the exemphon stated in Seclion 119,07(3)(1), Flonida Sialules, [furner certfy thal the
b or supplermental annual reporlis true and accurate and that my signalure shal® have the sarre legal effect a8 i made under cath; that
npowered la cxecule this reporl as required by Chapter 607, Flonda Slatutes, and that my name

e oy O apg- (98 - 109y



