2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19,2007 8:00 am

DOCUMENT # N01000008549
1. Bty name Secretary of State
GOLDEN TRIANGLE HOMEOWNERS ASSOCIATION, INC. 02-19-2007 90060 037 *761.25
Principal Place of Business Mailing Address
P.C. BOX 952 P.Q. BOX 952
IOV REMHEREN
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite, Apl. #, elc. - Suile, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
Cily & Slale City & Slale 4. FEl Number | Applied For
30-0011855 l Not Applicable
dp Couniry Zip Country 5. Corlificate of Slatus Desired [ gg_;g“,::j:(i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLAN KENSH]P, JOHN Street Address (P.C. Box Number is Not Acceptabie)
1748 LAKE TERRACE DR
EUSTIS FL 32726
City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing ils regislcred offlice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, yped o pinlec name of regisiersd agent and 4lle & anchcavle, (NOTE: Registerac Agent SiQratuie 1eguired when tersianng) DATE
FILE NOW: FEE IS $81.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. () Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g D3 [ petete L v ﬁ change [ Addilion
NAME GARCIA, LAURA NAME M Yyey
SIRELT ADDRESS | 1851 LAKE TERRACE DR SIRIET ADDFESS LAJRA a o
Iry-sr-21p EUSTIS FL 32726 CITY-ST-2IP
mE DV W] oelete e D O change (X Adoiion
NAE RUSSELL, RICK NAME Mmaduic AcodSo
SIRELT ADDRESS | 2260 TOPPING PL STREETADDRESS | /738 £ /AANE ToRR AE. v
Iy -51-7IP EUSTIS FL 32726 CITY-ST- 2P Evsng . Ao FX7z ia
1t DPT [ Delete 1TLE [ change ] Addition
HAME BLANKENSHIP, JOHN NAME
SIREE] ADDRESS | 1748 LAKE TERRACE DR STREET ADDRESS
CIIY-SI-2IP EUSTIS FL 32726 CITy-SI-4IP
e D [ pelele T [ change [ Addition
NAME PIGNATO, SAL NAME
STRELT ADDRESS | 1752 L AKE TERRACE DR SIRTETADDRESS
CIY- sI-2IP EUSTIS FL 32726 CITY-5T-2IF
TIME DS ] pelete 1S [ change [ Addilion
NAME SHIRLEY, JIM NAME
SIREETADDRESS | 1819 LAKE TERRACE DR STREET ADDRESS
CITY - ST-2P EUSTIS FL 32726 CITY-S1- 2
TIE [ Delete 1L [ Change [ Addition
NAML NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby cerlify that the information_gupplied with this filing does not guaiify for the exemptions contained in Scclion 119, Florida Slatules. | further ceriify that the information
indicated on this report or supple 3 roport is true and accurale and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer or direclor
oi lhe corporaiion or the-recep® sleo eppgweEncd to execule Lhis roport as reguired by Chapter 617, Florida Slalutes; and thal my name appears in Blotk 10 or Block 11
if changed, or on an‘attachigé n adafhas h all other likgbmpowoered.

SIGNATURE: Jowd gmd(éda’fﬁp ;Z/@/O'? 552 599 -1nod

"E\GNMING OFFICER OR IRECTOR Date Dayure Phcre ¥




