o FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N02000009943 04-24-2006 90454 043 ****61 .25
1. Entity Name
GOLDENROD CROSSING ASSOCIATION, INC.
Principal Placs of Business Mailing Addrass _
800 N HIGHLAND AVENUE SUITE 200 800 N HIGHLAND AVENUE SUITE 200 50015382
ORLANDOC, FL 32803 ORLANDO, FL 32803
T v IR ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FE! Number Applied For
55-0877210 Not Applicable
#ip Country ap Couniey 5. Certificate of Status Desired O ’?:';iﬁg:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, WARREN E
800 N HIGHLAND AVE Straet Address (P.O. Box Number is Not Acceptable)
#200
ORLANDO, FL. 32811
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Addad to Faes Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete hiiH . [ Change [ Addilion
NAME CARLSON, BRENDA NAME
STREET ADDRESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2PP ORLANDO, FL 32803 CIry-ST-2IP
T D 0 Delete mLE O Change [ Adilion
NAME WOO0D, GREG NAME
STREETADDRESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32803 CITY-ST-2P
TME D [ Detete TITLE O Changa [ Addition
NAME CHIRA, LEE NAME
STREET ADDRESS | 800 N HIGHLAND AVENUE SUITE 200 STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32803 CITY-ST-ZIP
TITLE [T oelete Tme O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O velete Tme O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TIME 3 cChange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP A CITY-ST-2P

'ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3-2.04 A0 7-297- oo

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

indicated on this report or supplemenyal re
of the corporation or the receiver or trust
changed, or on an attachment with g a

12. | hareby certify that the information sn:gﬁ'

SIGNATURE:
y ‘,ﬂ 8l




