2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

pchUMENT# P97000006069

GOLD CREST HOMES OF CITRUS COUNTY, INC.

Mailing Address

Principal Place of Business
1590 N MEADOWCREST

1580 N MEADOWGREST BLVD
CRYSTAL RIVER FL 34429

BLVD

CRYSTAL RIVER FL 34429

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90832 001 ***300.00

AR O

O CHECK HERE {F MAKING CHANGES

NELSON, JOHN A
2218 HWY 44 W
JNVERNESS L 34453

City & State City & State 4. FEI Number 4333 Applied For
59-3 14 Not Applicable
Zi Countr Zi Courtr iti
P ry P untry 5. Certificate of Status Desired O 38-75 Addlllonal
e L. T i N e e _ FeeRequired
- ~— =g ~Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Nams

Street Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printad nama of registered agent and title it applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ oelste TITLE [ Change [ Addition
NAME CONARD, GREG E NAME
saeer aooress | 4531 N. PERRY DR. STAEET ADDRESS
cmv-st-ze | BEVERLY HILLS FL 34465 CITY-5T-21P
TILE S ] Delete TITLE [ change [ Addition
HAME CONARD, GREG E NAME
“gTReeT ACORESs 4531 N PERRY DR~ TSTREET ABDRESS ™| T e e
CITY-ST-2IF BEVERLY HILL FL 34465 CITY-ST-2P
TITLE B O Delete TITLE [ change [ Addition
KAME CONARD, GREG E NAME
streeT aceress | 4531 N, PERRY DR. STREET ADDRESS
crv-st-2e | BEVERLY HILL FL 34465 CITY-$T-2P
nE [ pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TE [ petets TITLE [dchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADRESS
CITY-5T-ZP CITY-ST- 7P

indicated on this report or supplemental report is frue and accurate
of the corparation or the receiver or trustee empgwered to execute
changed, or on an attachment with an addr ith all other like

SIGNATURE:

12. | hereby cartify thatithe information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AN PED,

PRIPTED NAME OF SIGNING OFFICER OR CIRECTOR

o

Date Daytime Phone #

AY 6296950

CR2E034 (10/02)



