7%) FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 17,2003 8:00 am

DOCUMENT #  P96000047969 Secretary of State
1. Entity Name 03-17-2003 90121 042 ***150.00
GOLDCREST REALTY OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
1590 N. MEADOWCREST BLVD 1590 N. MEADOWCREST BLVD
CRYSTAL RWER FL 34429 CRYSTAL RIVER FL 34429
S — S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . 59-3388778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
| ™ “6."Nameand Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent -
Name
NELSON' JOHN A Street Address (P.O. Box Number is Not Acceptable)
2218 HIGHWAY 44 WEST
INVERNESS FL 34453
City FL Zip Code

B. The alSove named Bntity éhl#mts tﬂs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registerad- agent

~Y

SIGNAIfHE :
L, Signature, typed or printedl fame of ragistsred agent and tila if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
' .7 FILE NOW!! FEE IS $150.00
9. Election Campaign Financin

f Atter May 1, 2003 Fee will be $550.00 Trust Fund Coitr%)ution. N O fgi;gotowflaei:e
Make Check Payabie to Flonda Department of State
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE ~ D [ pelete TITLE [ change [ Addition g
NAME DYKE, DAVID F NAME S
street aporess | 14154 W. SANDOLLAR LN. STREET ADDRESS 3
erv-st-ze- | CRYSTAL RIVER FL 34429 CITY-5T-2IP 2

o

TITLE ] Delete TMLE [ Change [ Addition 5
NAME ) NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TmE - T Tloewte B me il o [J Change L] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE O pelete TILE O Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE ) Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. I hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor, 2 supplemental repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or elver or truste® erhyByvered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an g gt with an gl h a4 other like empowered.

SIGNATURE: A=~ FDAVIDIFD ke /aa 3oA-563- S5/

suemn-uns ANO Tvpgn OR PRIYAED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




