2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 09, 2007 08:00 Al

DOCUMENT # N00000000297 Secretary of State
GOLDENROD CENTER PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Placa of Business Mailing Addrass
580 E. MAIN ST., STE 300 580 E. MAIN ST, STE 300
NORFOLK, VA 23510 NORFOLK, VA 23510
02222007 No Chg-NP CR2E0D37 (4/06)
DO NOT WRITE IN THIS SPACE T FoRied o
58-2517004 ' . Not Applicable
... - . . 5. Certificate of Status Desired a ?g.;ig:lgjional

6. Name and Address of Current Registered Agent

1201 HAYS STREET. - DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing s ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent,

SIGNATURE
Segnature, lyped of printea namae of regisiered agent ang oile if applicable {NOTE. Reglstarad Agant signature raguired when reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS

TE P

NAME GOUNAUD, JOANN

STREET ADDRESS | 920 EAGLE LANE
CiTy-51-21 APOLLO BEACH, FL 33572

TME D

NAME THOMAS, BRYAN M UoODaNEST21 Y

STREET ADDRESS | 2224 LEE RD., STE. 22 047180 7-20031-025 51,25
cimy-§1-21p WINTER PARK, FL. 32789

NTLE D

NAME WHEELER, JON S

STREET ADDAESS ) ST.
wsrae | NOREOLK VA 23510 DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TITLE —— e
NAME

STREET ADDRESS .
Cy-ST-29 . . . . “t

._T‘TLE — - P .- P - - - . . - - - . .- . - - N

NAME
STREET ADDRESS
CIry-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporatien or the receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, wit other like empowered.
SIGNATURE: M ) dme’ﬁu M? 4 ar?)éz7 wiled

5|(Wme‘i~b TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Prone ¥




