FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008101 04-26-2007 90214 015 ****6] 25

1. Entity Name

THOUSAND OAK EAST - PHASE IV HOMEOWNERS'

ASSOQCIATICON, INC.

Principal Piace of Business Mailing Address -

C/0 GOLDSTAR MGMT CO. C/0 GOLDSTAR MGMT CO.

2435 UNITED STATES HIGHWAY 19 SUITE 270 2435 UNITED STATES HIGHWAY 19 SUITE 270

HOLIDAY, FL 34691 US HOLIDAY, FL 34681 US

e e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-1422663 Not Applicable
p Country Zip Cauntry 5. Certiicate of Status Desired [ ?i-gfqﬁf:g‘”“a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

A

N, JEFFREY < Type AL MO Tefhey

C/O GOLDSTAR MANAGEMENT CO. Strest Address (P.0. Box Number is Not Acceptable) T

2435 UNITED STATES HIGHWAY 19 SUITE 270
HOLIDAY, FL 34691

City FL | Zip Code

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

SIGNATURE
Sigrature, typed o Brintad namae of registered agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Gontribution. O  Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P o TILE O Chenge R Addition
NAE SULLIVAN, BRIAN NAE reen, Qoked
STREET ADDRESS | 600 NORTH WESTHORE BOULEVARD SUITE 600 STREETADDRESS | o)) LM Frens Couved
omv-sT-ZP | TAMPA, FL 33609 CTv-STZP | e Pondd @ clos =
Tme ST PG TILE § [ Change G Addition
NAVE KETT, STEVEN NAME oMK Draoa
STREET ADDRESS | 600 NORTH WESTHORE BOULEVARD SUITE 600 sreeTaboREss | 1 LA RO < \-—‘\bg
cTv-s-2F | TAMPA, FL 33609 CITy-$1-2P VIR Tl RSS
TILE D mlﬂg TLE VAN . [0 Change (& Addition
NAVE KLURKOWSKI, KEVIN NAVE ManCorin , SYene
STREET ADDAESS | B0 NORTH WESTHORE BOULEVARD SUITE 600 SRETADORESS | VM OW T ™ Qanenhs G
omy-s1-7¢ | TAMPA, FL 33609 oTY-sT-28 A O o W N
e O Delete T \ [ change [ acdition
NAME NAME waoNg WA s\ev%.., S-\-ep\n\\\e_
STREET ADDRESS STREET ADDRESS | W} 22, Sl e TN ACJO\
CITY-ST-2P CAY-St-ap N ? (2B = [ '54 L:%S
e O oelete e v . O Change  (CAddiion
NAME HAME WO \%60\‘@( BN G‘EM\'\,
STREET ADDRESS streETADDRESS | VMR N
CITY-$T-21P CITY-ST-2IP N T UK
TITLE O pelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21F

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowepsA to execute this repg) uaqd by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,gn address, will All other like empo

SIGNATURE:

Dreg]o&!ﬁ i/l//o? 717 - 3720Y4%

NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

sfrmyhz AND TYPED OR
v



