FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # NO3000002361 (03-24-2008 90043 034 ****5]1 .25
1. Entity Name
THOUSAND OAKS EAST - PHASES 11 AND Il
HOMEOWNERS'ASSOCIATION, INC.
Principal Place of Business Mailing Address ' q U U a Yo
C/0 GOLDSTAR MGMT CO (/0 GOLDSTAR MGMT CO R
2435 US 19 SUITE 270 2435 US 19 SUITE 270 ) R
HOLIDAY, FL 34691 HOLIDAY, FL 34691 N
e S| S AR EDARAR MR CTNEA AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 02152008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
: 20-0028902 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad a fi';esqﬁﬁ"“a'
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
ULM, JEFFREY
CIO GOLDSTAR MGMT CO Street Address (P.O. Box Number is Not Acceptable)
2435 US 19 SUITE 270
HOLIDAY, FL 34691
City . FL I Zip Code

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

SIGNATURE
Slgnawre, ryped or Dn‘fmc neme of registered agant ang ite it applicatls. {NOTE: Ragistered Agent signatura raguirad whan reinstating) DATE
Filing Fee ig $61.25 9. Election Campaign Financing $5.00 May Be h Mﬁké checkupé_uyabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTbRs IN 10
TME P ] Delete TME [ Change [ Addition
NAME LAUERSDORF, BILL NAME
STREET ADDAESS | 1750 PINK GUARA CT STREET ADDRESS
CITy-5T-21P TRINITY, FL 34655 CITY-57-2P
TWILE D [ Delete TILE {2l crange 3 Actition
NAME NOARY. JAMIE NAME Loy '
STREET ADORESS | 1703 PINK GUARA CT STREET ADDRESS -
CTY-§T-2IF TRINITY, FL 34655 CITY-ST-2IP
TITLE s O Detete TITLE [dchange [ Addition
NAME © ' KUZNIEWSKI, CAROLYN NAME
STREET ADDRESS | 1829 PINK GUARA CT . ) . | STREET ADDRESS
CITY-§7-2IP TRINITY, FL 34655 ) O . .o omy-st-zp )
TME D - O Delete TITLE [dchange [ Addition
NAME PECORA, JACKIE NAME
STREET ADDRESS | 1813 SWEETPIRE DR STREET ADDRESS
CITY-ST-ZIP TRINITY, FL. 34655 : CITY-ST-21P
TITLE D [ Delete TIME [ Ctange [ Addition
NAME FINOCCHIO, CAROL NAME
STREET ADDRESS | 1624 SWAMPROSE LN STREET ADDRESS
CITY-ST-ZP TRINITY, FL 34655 CITY-5T-7iP
TITLE T O petete - TITLE j M Thange [ Addition
NAYE JONES, SWEEFEPIRE A Qones ,Shae \e\j
STREET ADDRESS | 1745 SWEETPIRE DR . STREET ADDAESS '
CITY-57-21P NEW PORT RICHEY, FL 34855 CITY-ST-21P

12. | hereby certify that the information supetjedt with this filin g does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplegnesita/Teport is true and accurate and that my signalure shail have the same legal effact as if made under oath; that | am an officer or director
aé gmpowered to execute this reporn as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all.other like empowered.

Ot LavscnderE 5/ 2of 727 B4 £33

B0 OR WTED NAME OF su;nﬂnq OFFICER OR DIRECTOR Date Daytime Phong #

4 )



