2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 28, 2008 8:00 am

DOCUMENT # N96000004848

1. Entity Nama

THE RESERVE AT GOLDEN ACRES HOMEOWNERS

ASSOCIATION, INC.

Principal Place of Business

Matling Address

Secretary of State

o (05-28-2008 90016 036 ****61.25

6710 EMBASSY BLVD PO BOX 1407
204 PORT RICHEY, FL 34673 US M
PORT RICHEY, FL 34668  US
S S T TR AR LA
Suite, Ap!. #, etc. Suite, Apt. #, 8te. 04282008  Chg-NP CR2E0Q37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3427305 Not Applicable
Zie Country Zip Country 5. Certificate of Slatus Desied [ Eg;fqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MYSZKOWIAK, MARYANN
6710 EMBASSY BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 204 :
PORT RICHEY, FL 34668
City FL | Zip Code

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

the obligaticns of registered ageni.

SIGNATURE

Signature. typed or panted name of registered agent and titis f applicable (NOTE: Regrstered Agent signaiure requined whern revstatingy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME v e e D [ Ghange Ej‘mmm
NAME PENNACCHINI, ANNE NAME Bl Schae fen
STEET ADDRESS [ 11611 LAKEVIEW DR SIREETADDRESS | f f 820 7 & Qiewt D)U
om-s-7@ | NEW PORT RICHEY, FL 34654 oITY-§T-2P PR 3¢G5%
TIME DP 7 Delete TMLE 0 Change [ Aadition
HAME CULVER, TONY NAME
STREET ADDRESS | 10021 LIVINGWORD CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34654 GITY-ST-2IP B
TMLE SD Delete THLE [ ; [ Change Addition
NAME HUGES, JOHN W NAME Pole v Coro Ve ie o A
STREET ADDAESS | 10407 CREATION CT seraeess | 4D I EF Creechieal
ciry-st-zp | NEW PORT RICHEY, FL 34654 CITY-ST-2P NPLE . 34 SY
TRE D q{:eme TILE Ho 9 h Albrightz~o 7 Change MAdainon
NAME ZAMBRATTO, MARY NAME / O ] .

Ay (¥

STREETADDRESS | 11549 LAKEVIEW DR STREET ADDHESS ” [O Lf wo Lﬂﬂ e (..dt‘})
erv-S7P | NEW PORT RICHEY, FL 34654 Biv-ST-2P P A 3 d LSy
Tme ™ O pelete e ’ Ol Change (] Adtion
RAME KRAMER, TIM NAME
STREET ADDRESS | 10431 CREATION CT. STREET ADDRESS
CIFY-ST-ZIP NEW PORT RICHEY, FL 34654 CITY-ST-2IP . . .
e ] Delete ME [ Change * {3 Adition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21p

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address, with all other like empowared.

Y oo

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

QFFICER OR DI

Z}oa:ﬁ % Daytime Phone #




