2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007859

1. Enlity Name

GOOBNHOMES ROAD QOFFICE PARK CONDOMINIUM
ASSOCIATIONS, INC.

Principal Place of Business

232 SOUTH DILLARD STREET
SUITE 201
WINTER GARDEN, FL 34787

Mailing Address

P.0. BOX 194
PLYMOUTH, FL 32768

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2007 08:00 A
Secretary of State

T IR

01082007 No Chg-NP CRZEQ37 (4/06)

4. FEI Number Applied For
51-05627804 Naot Applicable

5. Cerlifi f Desirad $8.75 Additional
Certificate of Status Desire 0 Foo Require "

6. Name and Address of Currant Registared Agent . LR

JUNE, ROHLAND A

232 SOUTH DILLARD STREET
SUITE 201

WINTER GARDEN, FL 34787

- _\(," . DA T

DO NOT WRITE
IN THIS SPACE

H

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and tila If applicable {NOTE: Reglstered Agont signatura required when reinstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TINE PD )
NAME JUNE, ROHLAND A . :
STREETADDRESS | P.0O. BOX 770600 S » T L.
ory-51-2P | WINTER GARDEN, FL. 347770609 S Uaoon 3’5%:% e )

. B ¥ ST T I e I B
L VD L Lk U'{.' 15 Hr*:u’jlij:ﬂf]r bl 25
[ - .o ¥ N AR N o L.

NAME HOLSTON, ROBERT : v T T s ;
STREET ADDRESS | PO, BOX 770609 .. S VL
Cm-ST-Z# | WINTER GARDEN, FL 347770609 ' o
TIE T ! ‘ LI
NAME COLES, BONNIE E N A .
STREET ADDRESS | P.0), BOX 194 : . : .
emY-ST-ZP | PLYMOUTH, FL 32768 ‘DO NOT WRITE ) e
e ' \ ‘
e IN THIS SPACE ™
STREET ADDRESS _ 4 . !
CITY-5T-2IP 3 J . ' ;
e e i ‘ iy -
NAME . Lo e S
STREET ADDRESS s '
CITY-ST-2P
TITLE ‘
NAME
STREET ADDRESS
ChY-ST-7P

12. | hereby certily that the information supplied with this filin

changed, or onan EMW with all other like empawered.
SIGNATURE: 2

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulte this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111

W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T ode Daytime Prane #




