’ -

2007 NOT-FOR-PROFIT CORPORATION ‘

ANNUAL REPORT

FILED
May 16, 2007 8:00

04-25-2007 90200 044 ****61 .25

DOCUMENT # N02000005294

1. Entity Name
GOLDEN VERNA ESTATES ASSOCIATION, INC.

Principal Place of Business Mailing Address
3900 CLARK ROAD 3900 CLARK ROAD
H-3

H-3
SARASOTA, FL. 34233 SARASOTA, FL 34233

\/ 66015107

2. Principal Placa of Business - No P.Q. Bux #

207 E3PRAVE E

3. Mailing Address

ANE

0O

am
Secretary of State

Suite, Apl. &, &tc. Suite, Apl. ¥, glc. 04022007 Chg-NP CR2E037 {12/06)
City & Siate Cily & Stale 4. FEI Nurmber Applied for
\BRADE NTON Fls 20-0002178 Nt Applicable
‘zam#z 05 Couriry Zo Country 6. Cerliticate of Status Desireq ] ?8‘75 Add'w
ee Required
8. Name and Address of Current Registered Agent 7. Name and Add, of New Rogl d Agent
Name

TRINGELI, MICHAEL
3800 CLARK ROAD
H-3

SARASOTA, FL 34233

SHP_PROPERTY MANBSEMENT, INC

Srraet Ad umber is NOt Acc)
THOMAS ™" " Fop

| 2107 £3°° BK¥E F

" BRBOENTON

FL | Zipc,%m

8. The above namad enlity Submls (Lis stalement lor the purpose of changing its regisierea oftice or regisiered agent, or both, in the State of Florida. | am famaliar wilh, and accep!
me obligations ol regisiered a,
SIGNATURE L -2 —07

SIorure. 1yDad Cf CARB NAN 1A Piat i ond magit i} Tl ety licabide

(PHITE Floxgrsbumoi] &yerd Segpimt o 4 10 omT ooy omt S8

DAYTE

Filing Feo is $61.25
Oue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contotticn.

Make chack payable to

$5.00 May Be
Fiorida Department of Stata

Added 10 Fees

1. OFFIGERS AND DWREC] ORS n. ADDTICNS/CHANGES TQ OFFICERS AND DIREGTORS IN 10

e MGRD (T e O Crenge  “EHAskon
NAME TRINGALI, MICHAEL NAME

STREET ADORESS | 3900 CLARK ROAD H-3 STREET ADDRESS

- S1- 29 SARASOTA, FLL 34233 cary-Sr-2m .

me Quwe | V2 57pp1E5, SEORGE Dowe Gnews
STREET ADDRESS STRELY ADDRESS obIE 794 OR. £

amy-st-2p CTY-S1- 1P PYBEKA C1TY, Fis MZﬁ/

TLE O teste e 5 ORKE, FRIC QOcrenge A aaition
s s onwess | 6314 PP HYE K

owsw | MyakkA (/Y 4 Bd5)

e . Dleeen e T KLIN f’ KT Ocrne  Faduion
i e neoss| 2607 340 OF. £,

Y-S50 GITY-SF- 2P gy”kkﬁ' [,fy, £l ;%’2\5—7 =z
e O tesee AILE p p ARS—TQRRE ] Crenge ‘Addition
STREET ADDRESS :::!il ADDRESS QOO0+ J'83!\4’0 /Q!f(c'{ ﬂ&'

ar-si- 2 oe-51- 20 (A Sy LSS5

TILE 3 neiete il 3 4 77 O Cange [J Acition
NAME NAME |

STRECT ARDRESS STRECT ADDAFSS

ory-57-2p CTY-ST- 1P

12. I hereby certity that the inlormation supplied with this liing does not quahly tor the exemptlions contaned in Chapler 119, Flriga Statutes. I lurther certdy thal the information
ncicated on this reporl o supplemental report is trua and accurate and that my siynature shall bave the sarme legal eflect as if made under oath; that | am an officer or drecior

ol the corporation or the recerver o trusiee

changed, or on an aslachment with an ggdaress, with all other ke empowesed.

- "
SIGNATURE:

vered 10 execuls this report as required by Chaprer 617, Floriga Staiuies: and that my name appears n Block 10 or Block 11 if

G- 7591057, .

SIONATURE AND TYFED OF PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

& -20-02,

Dartmim itnit o W

L~ I




