2006 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT-(AR)

FILED

DOCUMENT # N03000000573

1. Enlity Nama

?J%ODMAN CENTRE PROPERTY OWNER'S ASSOCIATION,

Mar 06, 2006 08:00 AM
Secretary of State

Prowipal Place of Business Mailing Address

ALTAMONTE SPRINGS FL 32714

860 STATE ROAD 434 NORTH * BB0 STATE ROAD 434 NORTH J
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 ?
2. Principal Place of Business 3. Maiing Addrass !
: ;
Suita, Apt. &, elc. Suite, Apt. #, elc. : ; 15t MOQRE CR2ED3T (10/05)
o f _
City & State City & Staste 4, FE} Numbper Applied For
{ 56‘232?978 Nat AQpiical
Zip Country Zip Couniry L . . $8.75 Additional
! ! i 5. Cerlificate af Status Desired O Few Required
8. Mame and Address of Carrenl Registered Agent i 7. Name and Address of New Reglstered Agent
Mame 'f
GOLD, H, SCOTT étreei Adftiress {P.O. Box Nurnber is Not Acee;
0. olable)
860 STATE ROAD 434 NORTH , E

E

City

| FL | ™%

SIGNATURE

the obligahans of regisierad agent

B. The above named entity submits ihis statement for the purpose at changing ds regstered c}ﬁice of Tgislered agent, or both, in the Siale of Florida. 1 am lamitiar with, and e

Signaiury R F PRNIES DA ©F Mg 3w 27 e § apphicablc

(NOTE Ragistared Agsnd sigrature regured when leyrsialmg) DATE
. . ' ) f ‘.‘-- 3 - ".\; "
9. Eleclion Campaign Francing | $5.00 vayBe | Make ChECk [{ayabie _{p ) i
Trust Fund Santriutian. | Added 1o Fees \ e F‘Oriﬁﬂ Depaﬂmem Qf. Siate i

10, OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFTICERS AND DIRECTCRS IN 18
e svD O3 Dstets W f UOODO04ES77g OO Cae  Oasmt
o GOLD, H. SCOTY e | 03/18/06-50002-007 81,25
STALET AORESS | 860 STATE ROAD 434 NORTH STREED ADDARESS | 1 "‘
LY -S1-ZP ALTAMONTE SPRINGS FL 32714 CIFy-B7-I1F :
me PTD 3 elete TIiE ; CIChange [ Acdin
[T GOOUMAN, LAUREN RAME s
STRECTADDRESS |B60 STATE ROAD 434 NORTH SIFEETAUDAESS | |
ory-s1-1¢  [ALTAMONTE SPRINGS FL 32714 CITY-SI- 2P |
me o 7 petere L ! O Change a0
- FEINSTEIN, JEROME D MME E
SRCES ACDRESS {BED STATE ROAD 434 NORTH SiREET ADDRESS | !
CITY-5T-2IF ALTAMONTE SPRINGS FL 32714 Cry- ST- 4@ }
THLE ] bpee TITLE 5 [JChange  [J A
NAME NAME |
STREET ADORESS STREET AGDRESS E
CITY-57- 3P CTY-5i-29 :
TiLE 3 petete TRE ; [lCtange  [3 Ardiar
HARE waer :
STRLET ADURESS STREET ADDRESS | |
€Iy -S1-21P BIFY-5T-2F :
nRE O Delete wie ; 1 Crhange T3 Addittan
NAME NaME i
STREET NUTIRSS STREET ADDRESS | |
Ciry-5T-IF CATY- 3127 :

\f changed, or on an atlechm

+ %

™ P

quired'by Chapter 817, Flori

12. ! hereby cerdify that the {nfanmation supplied with this fiting does not qualily for 1he exemphions coritained in Seclian 119, Rosida S(atutes. | {usther certify that ihe Infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Ieé;al effect as If made undes oath; that I am an officer of director
of the corporabion of the receaiver or trustes empawered to execute this reporn as re

i, wiln alt othar ke ermpowared.

2 Stalvles; and that my name appears in Block 10 or Blagk 11

i
3

Lg% e TS

Y, e - s



