2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = -~ Feb 10, 2006 8:00 am
DOCUMENT # N04000007859 : Secretary of State

1. Entity Name
GOOD HOMES ROAD OFFICE PARK CONDOMINIUM 02-10-2006 90031 008 ****61.25

ASSOCIATIONS, INC.

Principal Place of Business Mailing Address
232 SOUTH DILLARD STREET P.0. BOX 770609
SYITE 201 WINTER GARDEN, FL 34777-0609

WINTER GARDEN, FL 34787

2. Principal Place of Business 3. Mailing Address ||I|“m IN |I|“ ||I” |I’|' IIIH ||N| m“ llm |I|I' ‘lm |“l| ||"|lm ‘m

PO BOX 194
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4. FEI Number Applied For
PLYMOUTH, FL 51-0527804 Not Applicable
Zip Country Zip Gountry " , $8.75 Additional
32768 us 6. Certificate of Status Desired O Fee Required
_ — .6, Name and Address of Current Reglstered Agent_ . . I 7.-Nare and Addresa of New Registered Ageni
Nama
JUNE, ROHLAND A
232 SOUTH DILLARD STREET , Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 ’
WINTER GARDEN, FL 34787
City FL Zip Code

8. The above named entity submils this statemenl for the purpose 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
Signature. typed o printed name of registerad agent and title If applicable. {NOTE: Reqistared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Electien Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [J pelete TILE (O change [ Addition
NAME JUNE, ROHLAND A NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADDRESS
CIy-sT-2IP WINTER GARDEN, FL 347770608 CITY-§T-21P
TITLE VD ' 0 Delete TiTLE [ change [ Addition
NAME HOLSTON, ROBERT NAME
STREET ADDRESS ¢ P.0O. BOX 770609 . STREET ADDRESS
CITY-sT-2IP WINTER GARDEN, FL 347770609 CITY-ST-2IP
TME ot T [ petete TITLE T COLES, BONNIE E. =~ =~ [lChnge I Addition
rs?:aiunmsss g::EiTADDRESS PO BOX 134
Y5125 oY-51.2 PLYMOUTH, FL 32768
TLE O delete ME - [Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-5T-2IP
TITLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TRE 0 Delere TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an address, with all olher like empowered.

-

SIGNATURE: QAA A to? 585-0535
T Tpae Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




