FILE NOW: FILING FEE AFTER MAY 118 $225.00
r - - o I Tt T I '_
PROFIT CERE I FLORIDA GEPARTMERT OF STATE
CORPORATION - ! ] < Sandra B Mortham
ANNUAL REPORT Secrelary of State
1996 A DIVISICH OF CORPORATICONS
DOCUMENT # P95000053217 (2)
1. Corporation Name
GOLDEN OAKS REALTY, INC.
e TR
6398 N.W. HWY 27 6998 NW. HWY 27
SUIME 1078 SUITE 1078
OCALA FL OCALA Fi "3 Date Incorporaled or Qualfied | 3a. Dale of Last Report )
__ _ | 07/03/1995 o
2. Principal Place of Business 2a. Malng Address 4. Fil Number Applied For
@ ) - ‘246_[_ e 59-3329 194 ) R I Mot Appl.ical_n\eﬁ_
Suite, Apt. #, elc. | Suite Apt. s, etc 5. Corifieats of Status Dosired 0 $8.75 Adq&tionai
22 ) ) 27[ . B B T T . . Fee Required
Crty & State L. City & State . 6. Election Cam;}aign Financing - $5_00 May Be
E] _ 28‘[ R . I .__T_rtl_sifumd Conlribution N Added to Fees
2ip Country 4 _ Country 8. This corporation has habilty for nlangibhs tax under s 199.032,
m . El . 291 BEL B Florda Statutes [ ves []No

9. Name and Address omEréri\h{éiif@{e"@i_};g_gq:ti - 'Tg."_r'%_a_rngﬁaﬂq'éqgfgs__s_ of New Registered Agent

T 8] Name

LONGO- LINDA [82| Street Address (PO Box Number s Not Acceptabic)

6998 N.W. HWY 27 .

SUITE 107-8 83
' OCALA FL 34483 il e FL

11. Pursuani to the provisions of Sections B07 0507 and 607 1508, Flotida Stattes, the above named carporation submits this staterant for the purpose of changing its registered office
& ragistesad agent, or bath, in the State of Flurida Such change was athorized by the corporation’s board of directors. Tharaty aceept the appaintment as rogstered agent | am
favniiiar with, and accent the ctihigations of, Sacton BO7 0500, Forida Statutes

asl Zip Code

SIGNATURE. _ . I L . . . - L I

Sl amie Tyl G peide A },\'- O fe it _1:.* flg ] -‘rr 1A uj-' - ALTE Hene - B ‘:--v;' G . L-A_‘l | B
12, OFHICERS AND DIRECIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e D - ) R ] DELETE N ERL: T ' N a [ Crange  [7] Additon 7 ?/
NAME STENSON, CAROL V 12 Nkt 3
smerraocriss | 6998 NOW. HWY 27, SUITE 1078 § S SIHELL AR o
CITY-§1-21p OCALA FL 34483 e L8 CiTY 51 Bp &
TITF - [ otiETe 71 TLE [J Change L] Additon |

D
NAME LONGO, LINDA 22HME 1000 TAOT
STACET ADDRESS 6998 N.W. HWY 27, SIUTE 107-B 23 STAEE T ANDAESS _04;25!%;}_[{ '—} é’%ﬁgl

| cirysTay OCALA FL 34483 S 3 Pl SEE | k20, 0N o N
ik [ DECETE ERAIMY [ Ghange [ Addition
NAME 32 NAMF- g -
STREET ADDRESS 43 STRERT ADDRESS
Ty -ST-7IP R . _ Qecrsiae 3 )
TITLE [ GELETE 4 U TULE [ charge  [] Aadilicn
HiAME 47 NAME
STREET ADDRESS 4.3 STHEET ADDRERS
GIY-S1-2P By | EEISLERIRN i
THILE ] OELETE 5 tTITLE [0 Charge [ Addilion
NAME b 2 KaME
STREET ADDRESS 5 3 51R: T ADDRCSS \S
OV -ST-2P ] 54T IY-S1 20 "!\
TLE B ) EL £ 1 TILE - T O thange [ Addibong,
NAME £2 NaME
STREET ADDRISS 63 STRFEI AUCRESS &
CTy-§T-2F E4 0TG- 2P

~

14. | do heretry Celdy that the informatian supolic wih this fing e voluntasily furished and does nal cua fy for the exenipl-on statad in Sectior 119.07{3}x), Florida Statutes, | furth®r
certify that the information indicated on this anruz: reaon ar sapplemental annual repord is true and ac urate and that my signature shall have tha same legai effecl as if miade under
oath: that 1 am an officer or director of 19e corpuralion of the recerver or trustec ermpovered 10 exceuts this reporl as regured by Chapter BO7, Forida Statates; and that my namsa
appears in Block 12 or Block 13 if changed, or on an atlachmen? with an addrass

SIGNATURE: (il UX dilanamn) | t//):‘f/?é_ 3528400027 l

-tz Pl ] b B 3 - .
SIGNATURE AND TYPED Oft PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [




