2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # N03000002361
THOUSAND OAKS EAST - PHASES I AND I
HOMEOWNERS'ASSOCIATION, INC.

ecretary of State

04-26-2007 90214 016 ****61.25

Principal Piace of Business
(/0 GOLDSTAR MGMT €O
2435 US 19 SUITE 270
HOLIDAY, FL 34691

Mailing Address

C/0 GOLDSTAR MGMT CO
2435 US 19 SUITE 270
HOLIDAY, FL 34691

guyuuvusr .-

’

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

00 R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ULM, JEFFREY

C/O GCLDSTAR MGMT CC
2435 US 19 SUITE 270

— RN F—34655—

01032007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-0028902 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired a $8.75 Mdiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Mame

Street Address (P.Q. Box Number is Not Acceptable)

- HCD\.\C&(L\

FL | “2%a\

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agénl. or both, in the Siate of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and tite it apphcabis,

{NOTE: Registered Agent signalute required when reinstating}

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD ﬂagle[g TLE e O] Change  BS.Addition
NAME SLATER, JEFF NAME &\ Laversde \'-C
STREET ADDRESS | 1632 SWAMP ROSE LANE STREET ADDRESS | 4= 55() Q\g\\@ Gaogo T
CTY-51-7p | TRINITY, FL 34655 OM-STZP |V ewendoa T IYWMSS
TMLE D O Delete TITLE NP el [ Change 'ﬁ‘.ﬁdilion
NAME NQARY, JAMIE NAME ™0 CSO\V .
STREET ADORESS | 1703 PINK GUARA CT STREETADORESS | —y °': vt Guor e Ck
cmy-st-z¢ | TRINITY, FL 34655 CM-ST-2P M eveaddowy TL BULESSS
TLE D "ﬂDelete TILE S ) - . [ change "Addition
NAME MITCHELL, TERESA NAME C o aaE WuzNew S\F'\\ W
STREET ADDRESS | 1813 REGAL MIST LOOP STREET ADDRESS | $3 2 Q @%\L Guoaxa.
cry-sT-zP | NEW PORT RICHEY, FL 34655 OSSP e lanta BL BALSSS
TILE VP “ﬁdem TITLE 5] [ Change %ilion
NAME STEVENS, BRIAN NAME ockoe Pecoron
STREET ADORESS | 1927 PIN GUARA CT STREET ADDRESS. |\Ep\ 2, g\,_,e;lﬁc_pxﬁ—ab <
CimY-$1-2P TRINITY, FL 34655 CT-SIP T e X T BULES
e s i TITLE ) = (33 change L hadiion
NAME CREMONNI, LOIS A Cosa\ Finocdnig
STREET ADDRESS | 1509 REGAL GUAVA CT STREETA00RESS | (LR “BatnRROSEABNE
cTy-sT-zP | NEW PORT RICHEY, FL 34655 A A N S = S_\b%%
MILE T O pelete TITLE . — ) WQMnoe [ Addition
NAME JONS, SHIRLEY KaME SonES R
STREET ADORESS | 1745 SWEETPIRE DR STREET ADDRESS SRS
CTY-§T-2IP NEW PORT RICHEY, FL 34655 Ciry-S1-2IP

changed., of on an ettachm

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egat effect as if made under oath; that | am an officer or director
of the corporation ot the recgiver or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with anaddress, with afl other like empowered.

N7-942 4705

Daytime Pnone ¥

1 ., Ro




