2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N04000005678 Aug 03, 2006 08:00 AT
1. Entity Name
’ Secretary of State

GOODISON PARK ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principat Place of Business Malng Address
5295 TOWN CENTER ROAD 5295 TOWN CENTER ROAD
SUITE 201 SUITE 201
2. Prncpal Place of Business 3. Maling Acdress

Stite, Apl. # etc. Suite, Apl. &, etc. 2nd MOORE CR2E037 (4/05)

City & State Cily & State 4. FE! Number Applied For

20-1637862 Not Applicable
2Ip Country 2ip Country 5. Certficale of Status Desired | ?g.zgq:?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

GOLD, DAVID H
5295 TOWN CENTER ROAD

Street Address (P.O. Box Number is Not Acceplable)

SUITE 201
BOCA RATON FL 33486

City FL Zip Code

8, The above named entity subrmits this statement far the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept the
chligations of registered agent.

SIGNATURE

Stynatuie, tyLed or prmtd name of «agrlerso agent snd o f appbeabio. (NG TE. Regstera AQRel $ignaturd regured) when reinstatig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE PD ] belete TILE [Ccnange [ Acdition
NAME GOLD, DAVID H NAE

STRFET AdoAEss | 5285 TOWN CENTER ROAD, SUITE 201 STRFET ADDRESS UOTID0ST3243

arvsize | BOCA RATON FL 33486 Qv sy 7P 8350002017 BL.25

e vD O tetete fInLE cnange [T Adddion
NAME O'HARE, LESLIE A NAME

STRECT ADORESS | D295 TOWN CENTER ROAD, SUITE 201 STREET ADDRESS

CTY-51-2IP BOCA RATCN FL 33486 CITY-§T-2IP

iITLE Sb - {1 Delete IMLE [ ¢range 1 Adation
NAME GOLD, BONNIE N NAME

STREF] ADDRESS | D285 TOWN CENTER ROAD, SUITE 201 STAEET ADDAESS

cAY-51-2P BOCA RATON FL 33486 CrY-51- 21

TI9LE ‘| TD ] oelete MLE O change [ Addition
NAME O’'HARE, JAN . ) NAME

SIRFET ADDRESS [ 5285 TOWN CENTER ROAD, SUITE 201 STREET ADDRESS

oY-S1-2IP BOCA RATON FL 33486 CIIY-ST- 2

me O pelete T [ change £ Adition
NAME NAME

STHELT ADDALSS S1REET ADDRESS

CIry-S1-7i0 cnv-sT1- 21

TILE (3 Delete Mie [ Ghange [ Addinon
NAME NAME

STREET ADDRESS | STREE] ADORESS

OITY-51-2P £y $T-2P

12, | hereby cerlify that the information supphed with this filing does not qualify for the exemplions contained in Chapter 118, Florida Siatutes, | further certify that the informaton
rndicated on this report or supplemeflal report is true and accurate and that my signature shall have the sarne legal effect as f made under oathy; that | am an oficer or director
of the corporation or the recewver o Jryistee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Blogk 1114

changsd, or on an attachment with gl address, with ajl otjier Iike empowered.
SIGNATURE: 4 /%/ ( Da vid K 6?)’0{) VL5066 Bl ¥b-2ESL




