FILED
2005 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT

DOCUMENT # N02000009943 Secretary of State

i. Entity Name

GOLDENROD CROSSING ASSOCIATION, INC.

-~ Maiing Address =

800 N HIGHLAND AVENUE SUITE 200
- - ORLANDO, FL 32803

Principal Place of Business ~

800 N HIGHLAND AVENUE SUITE 200
ORLANDO, FL 32803

LA

04222005 No Chg-NP

DO NOT WRITE IN THIS SPACE PR —

55-0877210

5, Catiticate of Status Dasired

CR2EQ37 (10/03)

Applied For o

Nol Applicabie
0 $8.75 addional
Fee Requirad

e TR T s e e v
6. Name and Address of Current Registered Agent B T R A : icaidac ol

WILLIAMS, WARREN E

800 N HIGHLAND AVE

#200 R
ORLANDO, FL 32877

8. The above named antity Submils ihis stalernant for the purpose of changing its registered ofiice or registerad agent, or both, In the State of Florida 1 am familiar wilh, and accept
the obligations of registefed agent.

SIGNATURE = - - =
Sigaaura, typed'ar Grined rams of regisieed sgaoy 2nd e if goplicable " TNORE Registeczd Agent slgnatuieTenuined viisn rgfnaiating) DATE
Filing Fae is $61.25 9. Election Campaign Finanting $5_OD M;y Be UIn0o0344143
Due by May 1, 2005 Teust Fund Contribution. Added to Fees

04/23/715~B0125-003 61,25

10, = OFFICENS AND DIRECTORS == T

e o o T i T e

NAME CARLSON, BRENDA : - o R e
STREETADORESS | 800 N HIGHLAND AVENUE SUITE 200 : :

CITY.5T-2IP ORLANDO, FL 32803

Tne S : R =_———e

HAME WOoOD, GREG & - -

STREET ADDRESS | 800 N IMIGHLAND AVENLUE SUITE 200 e : ~

CITY-§T.-2IF ORLANDO, FL 52803 - )

THLE o A o e

KM CHIRA, LEE - L T
STREETADDRESS | 800 N HIGHLAND AVENUE SUITE 200 T

ov-S-IP | DRLANDO, FI 32803 = : DO NOT WRITE
i |~~=——IN THIS SPACE
STREET ADDRESS B

CITY -ST- 2P

WL T = ’ e e v -

NALE ’ T

STREET ADDRESS

CiTY-571- 2ip

e h - : —r— A - -

NAME

STREEY ADDRESS

QIY-ST-2P /\ f\f\

12, 1 hereby ceriily thal the informatipn supgdlicl with Y

Apr 29,2005 08:00 AM

iilinéy does not gualify for the gxemplidn $lated in Saction 119.07%3)(7). Florida Statutes, 1 further certify that the information
indicated on this repert or suppiementaljreport i e and accurate and that my signature shall have the sama fegal effect as if made under cath; thar | am an officer or diractor
of the corporation or the receivg fred to executa this report as requirad by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmegnt Jith ang 3!l cther like empowered.
SIGNATURE: 03,@‘;_55 40 V-2 4N -14 20
PEPDIRECTOR e T Date Dayime Phone ¥




