FILED

2004 NOT-FOR-PROFIT CORPORATION Aug 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O2000009943 08-26-2004 90004 042 ****g] .25
1. Entity Name
GOLDENROD'CROSSING ASSOCIATION, INC.
Principal Piace of Business Mailing Address
800 N HIGHLAND AVENUE SUITE 200 800 N HIGHLAND AVENUE SUITE 200 54070059
ORLANDO, FL 32803 ORLANDO, FL 32803
2. Principal Place of Business 3. Mailing Address ”“NI.N “”l ‘m’ "m "m “m Ilm “HHIM ‘Im I‘“”mm I“II’
Sutte. Apt. #. eic. Suite. Apt. #. efc. 08202004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
: 5,5-0 e7721H Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Addin’orwal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, WARREN E
800 N HIGHLAND AVE Street Acdrass (P.O. Box Number is Net Acceptable)
#200
ORLANDO, FL 32811
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registerad agant and litle it applicanle, {NOTE: Registered Agent signature reguired when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payahle to
Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 3 velete TITLE [J Change  [] Addition
NAME CARLSON, BRENDA NAME
STREET ADDRESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 LTy -ST-219
TITLE D £ Detete TITLE ] Change  [J Addition
NAME WOOD, GREG NAME
STREET ADDRESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS
Ciry-S1-7P ORLANDO, FL 32803 CITY-ST-2IP
Tme D [ pelete THLE [ cChange [ Addition
NAME GHIRA, LEE NAME
STREET ADDRESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL. 32803 CITY-5T-2IP
THLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-8T-2IP
TILE [ elere MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiiY-S1-2P
TITLE O pelete TMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'\ o~ CITY-ST-2IP
12. | heraby certify that the infprmatiog supgfidd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this repart on supple enialréport is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer ar director
of tha corporation er tha rpceiver fir trusfeplempowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachinent with an afifiress, with all other like empowered.
sionaTURE: __ N\ Y, e

WE/ARUARE ARSTLFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phane #




. Rk brend”

p - 05
740 TRS Jebeanieny 62 T asaeuny Ll Oe\Doooo“;WJ

HOLTSVILLE NY 11742-9003
S _ Date of this notice: 08-12-2004

Employer Identification Number:
0027682.148950.0012.001 1 MB 0.308 705 55-0877210

Ill"lllll“Illl"lllll“Ill"tlIlllllll“lIllIlllllllllllt[l' Form: Ss_q

Number of this notice: CP 575 E

GOLDENROD CROSSING ASSOCIATION INC :

% LEE CHIRA . For assistance you may call us at
800 N HIGHLAND AVE : 1-800-829-4933

ORLANDO FL 32803

002782

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
vou EIN 55-0877210. This EIN will identify your business account, tax returns, and
documsnts even if vou have no emplovees. Please keep this notice in your permanent
records.,

When filing tax documents, please use the label IRS provided. If that isn't
possible, vou should use vour EIN and complete name and address shown above on all
federal tax forms, payments and related correspondence. If this information isn't
correct, please correct it using the tear off stub from this notice. Return it to us
so we can correct yvour account. If you use any variation of your name or EIN, it may
cause a delay in processing and may result in incorrect information in your account.
It also could cause vou to be assigned more than ocne EIN.

1f you want to apply to receive a ruling cr a determination letter recognizing
vour organization as tax exempt, and have not already done so, you should file Form
1023/1024, Application for Racognition of Exemption, with the IRS Ohio Key District
Dffice. Publlcatlon 557, Tax Exempt Status for Your 0rgan1zat10n, is ava11ab1e at
most IRS offices and has details on how you can apply .
IMPDRTANT REMINDERS:
¥ Keep a copy of this notice in your permanent records.

% Use this EIN and vour name exactly as they appear abave on all your
federal tax forms.

¥ Refer to this EIN on vour tax related correspondence and documents.

Thank you for vour cooperation.



