2005 NOT-FOR-PROFIT CORPQ |

ANNUAL REPORT

RATJON

FILED
Feb 10, 2005 8:00 am
Secretary of State

L

DOCUMENT # NO40000056738
GOODISON PARK ESTATES HOMEOWNERS
ASSOCIATION, INC.

01-12-2005 90007 029 ****g] 25

Principal Place of Business Mailing Addrass
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
SUITE 200 SUITE 2(1

BOCA RATON, FL 33486

BOCA RATON, FL 33486

66001617 .

ALK A e MG

2. Principal Place of Busingss 3. Mailing Address

Suite, ApL. #, elC. Suita, Apt. #, e1c. 01052005 Chg-NP CROECA7 (10/03)

City & Statg City & Stata 4. FEI Numbar Applied For

2o-131% 620 Not Appicatle
Zp Country Zp Country 5. Cartificatoof Statws Desired [ ?ﬂ‘}’&ﬁ““"
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Regl Agant - -
Name
“GOLD, DAVIDH-— -~ —— - — = em =l s o e — x> S . -
5295 TOWN CENTER ROAD Streal Address (P.O. Box Number ia Not Acceptable)
SUITE 201
BOCA RATON, FL 33486
- City FL | Zip Coce

8. The above nemed entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Forida. | am lamitiar with, and accept

the obligations ¢l registered agen. .

SIGNATURE i
Sig hped or of agert end tie # apphcabie. {NCTE: Ragrstared AQevt mghitune requised when rerstetngh DATE
Filing Feo is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 TFrust Fund Contribution. Addedi 10 Fees Florica Dopartment ot State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
14 PD O Oelete TLE O cmnge [J Addition
NAME GOLD, DAVIDH WAME
STREET ADORESS | 5285 TOWN CENTER ROAD, SUITE 201 STREET ADDRESS
ary-s1-ar BOCA RATON, FL 33486 £TY-51-2¢
e VO QO otz e Ootwge [ amion
NAME O'HARE, LESLIE A RAME
STREET ADDRESS | 5295 TOWN CENTER ROAD. SUITE 201 STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33488 Y- ST-2P
1mE SD 2 Detete mEe O Cranps [ Addiion
wmaE_ {GOLD, BONNIEN _ e
STREEY ADomess | 5205 TOWN CENTER ROAD, SUITE 201 ~ - TR mmMORES T T T T — T T =
ory-sT-z¢ | BOCA RATON, FL 334868 erY-51- 2P

Aeme———|-TD m —_— O bt —— — B Uns—. - - o - O Crange (7] Agdition_|.
AME O'HARE, JAN NE
STREET ADORESS | 5295 TOWN CENTER ROAD, SUITE 201 STREET ADORESS
oiy-55-2¢ | BOCA RATON, FL 33486 CITY-57. 2P .
e [J ceen TME QCmngs [ Mdilion
NAME NAVE
STREET ADDRESS STREET ADORESS
Cify-51-27 . CIIY-Si-2p
TmE [ Detsts me [crange [ Addition
NAME RAME
STREET ADDVESS STREET ADDRESS M
o 5T 2P ity -§1- 1P

12, | hereby centily thal the information €
inchicalad on (his report of sug
ol the corparation or 1ha recever
changed, or on an attachment

SIGNATURE:

an eddress. ]

DAvIO H Goup

pplied with this ling does not quality for the axemption stated in Saction 1 19.07#13)0). Florida Statutes. L furtner certly that the information [
fual report is trua and accurate and that my signature shall hava the samoe legal o

a0 empowerad o guacute this raport as required by Chaptar 61
. er BExe empoweared.

oc as il mada undaer cath; that 1 am an officer or director
7, Rarida Statutes: and thal my namea appaars in Block 10 or Block 11 #

SONATUNE AND TYPED OR ARINTED NAME OF SIGNSMG OFACER OF DIRECTOR

(508 Seyig-288L




