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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GOLDCREST REALTY OF CITRUS COUNTY, INC.

Principal Place of Business Mailing Address

AR A

2210 HIGHWAY &4 WEST 2218 HIGHWAY 44 WEST
INVERNESS FL 84453 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business _ga. Mailing Address 4. FEI Number Applied For
21 261 RO-33RR77H Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ele. it
P — P 6. Cerlificate of Status Desired O $8.75 Aaiional
22 27—[ Fee Required
City & State | City & State 8. Elsction Campalgn Financing $5.00 May Ba
zs] Trust Fund Contribution Added 1o Feas
ip Country | fip Country B. This corporation owes or has paid the current year Intangible
24 ;5] 291 3OI Personal Property Tax due June 30, Oves [Owo
. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
=" NELSON, JOHN A 7] Namo
- 2218 HIGHWAY 44 WEST 82| Strest Address (P.0. Box Number is Nol Accepiable)
INVERNESS FL 34453 53
84| City FL 85{ Zip Code

agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as regisiered

Signatwre. typad o printod name ol rogisterod agont and tie f appicatio

(NQTE: Rogisternd Agent sighature required when reinstating)

DATE

12. " OFTICERS AND DIRECTORS g 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 §
TTLE 1] ﬁDELETE 11 TITLE [+ . TJ Change ﬁAdditIan =
NAME HADLEY, JUDITH S 1.2 NAME Dylke, David. F. + Point é
smeer aooress | 8228 SOUTH JEAN AVENUE e aooness | 4/ KS S Roose VElT To! &
CITY-5T-2P INVEANESS FL 34450-7455 14 CITY-51-217 Homosassa, FL BYYYY &
WILE “ 3 DELETE 2ATIME Tchenge [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDAESS

| _CITy-ST- 2P 2.4 GITY-ST-21P
E T oeCeTe 3.1 TITLE [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-$1-2I1P 34 CITY- ST-2iP
TITtE [T oELeTE UTITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY -57-2IP 44 CITY-ST-2iP
TME [T oeLete 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2iF 54 CITY-ST-2IP
TITLE [J oeLeve 6.1 TITLE CJchange  [] Acdition
NAME 52 NAME
STREET ADDRESS £3 STREFT ABDRESS
CiTY-ST-2IP 64 CITY-S8T-2iP

-
P
.
v
{

14. | horeby cerli

|

Block 12 or Block 13ﬁnged, or on an altachment with an address.

nqm —_

that ha information supphed with this filng dogs not qualify for the exemption stated in Saction 118.07(3)i), Florida Stalutes. | further certity that the information
indicated on Lhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

L o~ /m_—a\r'/ - fpr— )



