FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N05000007721

1. Entity Name

GEORGIAN OAKS HOMEOWNERS ASSOCIATICN, INC.

02-14-2007 90054 020 ****61 .25

Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
FT LAUDERDALE, FL 33301 T LAUDERDALE, FL 33301

40016907

TR T [TEE o, AT

01082007  chg-NP CR2EQ37 (12/06)

ity & State City & Stale 4. FEI Number Apptied For
e Laud Yo | audadate FPL— | weeliedror ot FomicaDid

6. Name and Address of Current Registered Agonl

. J Tl Zi ountry e ) $8.75 Additional
%&D I %M aé% / %%Z M 5. Certificate of Status Desired O Fee Required rona

7. Name and Address of New Registered Agent

RICHARDSON, G

FT ERDALE, FL 33301 W [ ﬁ [ 2 )

120 NE 4 EET 22 £ B\

Name

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

City

FL I Zip Code

8. The above named entity submits this s a:emem r the p se of ¢ its regisiered office o
the obligations of registered agent.
SIGNATURE

r registered agent, or both, in the State of Florida. F am familiar with, and accept

_

Signature, typed or prinlad name ol re slel ppllcublu \ {NOTE: Registerad Aj iDnalura raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i D O Delete Tine [MChange [ Addition
NAME GOLDSTRCOM, STEVE NAME
STREET ADORESS | 120 NE 4TH STREET sineer ovess | |22 ¢ vl .
CITY-ST-2P FT LAUDERDALE. FL 33301 CITY-ST-5P é 5
TITLE D [ palete THLE IB/hange ] Addition
NAME WRIGHT, GLENN B JR NAME
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRESS & BD'W(
eT-STZP | FT LAUDERDALE, FL 33301 CTY-5T-29 - P[/\%EO
T ) oelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-2IP
TnE O petgte TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o gT-ap
TITLE 1 pelete / [Jchange [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’\ /] emi-st-ap

12. | hereby certily that the information suppli
indicated on this report or supplemental n
of the: corporation or the receiver or trusteé empowered 1 exgcute thigre;
changed, or on an attachment with an address,

ith this fili ogs not gqualk

ith all gthey (K empowdred.

| the exemptians contained in Chapter 118, Fiorida Statutes. | further certify that the information
portys true arpdfacgurate angfthar my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//

SIGNATURE:

SIGNATURE AND TYPED OR PRM’FD wﬂs oF SKING OFFICER OR DIRECTOR

Date Oaytime Phone #

TN




