ir

' FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007859 I 06-23-2008 90001 022 ****61.25

1. Entity Name
GOOD HOMES ROAD OFFICE PARK CONDOMINIUM
ASSOCIATIONS, INC.

Principal Place of Business Mailing Address
232 SOUTH DILLARD STREET P.0. BOX 194
SUITE 201 PLYMOUTH, FL 32768

WINTER GARDEN, FL 34787

2. Principal Place of Business - ﬁ P.O. Box # 3. Majling Addre?s X '
Suite. Apt. #elc, Suite, Apl. #, eic

BB R AR

06162008  Chg-NP CR2E037 (12/06)
vande Floade  |Odando Flondo | 518537804 e oplostc
\—5333&0 lciumg 7)335; 5o Couﬂ"‘i 15 5. Ceriificate of Status Desired [ gfe;g Additional
€. Namea and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
JUNE, ROHLAND A &l e D Asines
é?[ﬁ_;_SEOZUO'l;H DILLARD STREET ,%ﬁé‘ Tddrgfé;.gjw' Numtﬁisj\lgﬁcle.;t}ble)

WINTER GARDEN, FL 34787

AL FL | 25%00.

8. The above named entity submits (his statement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the chligations of registered agent. w
SIGNATURE

Slgnature, lypad o prnled name ol segistered agent and lite if applicable. {NOTE Registered Agen! signature reaursd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fung Contribution. O Added to Feas Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T PD ﬂ Delete Tme P» Kl Thange [ Addilion
NawE JUNE, ROHLAND A NAME JTD. Prireyps
STREET ADDARESS | P.O. BOX 770609 STREET ADORESS Y, y T 77 Hagdso
CITY-ST-2P WINTER GARDEN, FL 347770609 CITY-5T-2tP O 7t 8 m }46 ., 2,@®3a
IIMLE vD O delete TLE 7 {J Change [ Addition
NAME HOLSTON, ROCBERT NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADDRESS
oITY-S1-2P WINTER GARDEN, FL 347770R09 CITY-ST-2P
TLE T XDgle]e TITLE =D DChange [ Addition
Nat COLES, BONNIE E HAME Kplrs By ofsA
STREET ADDRESS | P.O. BOX 194 STREET ADDRESS St TR AN Px e (_W
omi-stzP | PLYMOUTH, FL 32768 oy-s1-a (ALl AL 3183
TITLE O oelete TILE [ Crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT- 2P CITY-ST-2IP
TiTLE {1 pelere M [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-§T-21P
TLE O oetete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther gertify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s=st == &> /qﬁéze/ loerr ("’// iZo g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone o




ATTACHMENT
L H) 0g% 1

By 3. b Praips A N0400000785%)

| “Tero. Mango Loop
Qulando, FI e3¢

T ety Brnier
Ihle "Tema mcmz)o Loop
Qf'iﬁu"do‘ Fl 2yeas



