FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # P6000011781 (7)
GOLDEN LAKE DISTRICT, INC.

mf’fﬁi(:ipaf Flaco of Busingss

195 WEKIVA SPRINGS RD., STE. 208
LONGWOOD FL 32776

Mailling Address

185 WEXIVA SPRINGS RD. STE. 200
LONGWOOD FL 327703668

FILED
May 12 1997 8:00am
Secretary of State

AR SR

3. Date Incorporated or Qualified

02/02/1996

3a. Date of Last Report

vi."_Princ-pa-l--ﬁ:“a“\";é}]f Business

28, Mailing Address
26]

5233060687

Applied For

21 | _'LEol Applicable
Suite, Apl #, ¢l Suite, Apt. ¥, ¢tc - . $3.75 Additional
2 7] 5. Corfilicate of Status Desired L[] oo Requirad
| Cily & State | Gy & State 6. Elgstion Campalgn Financing $5.00 May Be
2—3] S é;] Trust Fund Contribution Added to Fees
L __ Counlry | dip Country 8. This corporation has #iability for intangible tax under s. 189.032,
241_______‘, _ . 25] 291 ;0] Florida Statutes Dves ne
F 9, Name and Address of Curreni Reglstered Agent 10. Name and Addrass of New Reglstered Agent
1] N '

SULLIVAN, SHARON L 811 Name

105 WEKIVA SPRINGS RD-. STE. 209 82| Street Address (P.O. Box Number is Not Acceptable}

LONGWOOD FL 32779 -

84| City FL 85| Zip Code

T1. Pursaart to the provisions of Sections 607.0502 and 6067.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registnred agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | asm famikar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e . i
Segaann gt ponced frace € reg stered agenl and itk if applcakla (NQTE: Regstered Agent signature required when reinsiating) DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F’ﬁi(i” . i [T ORETE 1TME [T Change T Addition
HAME SCHULTZ, ROBERT 1.2 NAME
sratet anoress | 196 WEKIVA SPRINGS RD., STE. 209 1.3 STREET ADDRESS
arvstae | LONGWOOD FL 32179 4 CITY-ST-2P
T T 1 DELETE 21TIME [ Jchange [ J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Y-8 2 2.40mY-S1- 1P
e ) [T ot 31 THILE [JChange LJ Acdition
BANE 12 NAME
STHEFT ABDRESS 3.3 STREET ADDRESS
Chy-5). 21 34.CI1Y-87-2P
R i [ DeLETe A3TALE L] change L] Aodition
HAME 4.2 NAMIE
SIAFET ADVHIESS 4.3 STREET ADDRESS
City-51-210 44 CITy-S1-21P
Ern e [T peLETE 5TINE [Jchange [ Additian
RtME 5.2 NAME
SIRFEN ADLRESS 5.3 STAEET ADDRESS
Cily-SI-2i 5.4 Ty -8T-21P
T [T orLere 6.1 TITiE L1 Change ] Addition
HAME 6.2 NAME
STREC) ABORFSS 63 STREET ADDAESS
Y-S 27 64 CITy-ST-21P

1 & an oflicer or director of the ¢p

gration or the recaiver

nt with an address.

P 14, 1 da heroby certify That the infarmation supplied wilh this filing does not qualify for the exemplion stated in Section 1198.07{3)(1), Florida Statutes. | fusther cartify that the
information ind-cated an this annual feport of supplemeantal annual repor is rue and accuwrate end that my signature shall have the same legal sffect as if made under oath; that
ustee empowered to axecite this report as requirsd by Chapter 607, Fiorida Statutes. and that my nama

-

)

SHa8/47 _ an9s

Caytira Phons ®
YT ik A




