2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # N06000006314
GOLE LAKE CONDOMINIUM II AT EAST BAY
ASSOCIATION, INC.

(03-28-2008 90047 045 ****61.25

Principal Placs of Businass
960 STARKEY RD
CLUBHOUSE

LARGO, FL 33771

Mailing Address
960 STARKEY RD
CLUBHOUSE
LARGO, FL 33771

AN AGHIRARE

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, # : I . :
Suite, Apt. #, etc Suite, Apt. #, etc 02202008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-5153461 Not Applicable
Zi Count i -
P ouniry Zip Country 5, Cenificale of Status Desired O $8'75 A_ddltlonal
Faee Required
6. Name and Address of Current Registered Agent 7 MNama and Addrass of Naw Reaisterad Aaent
Nam
HALL, MELINDA | BLISS, KIRK
Sre¢ C/O CMC, INC
4175 East Bay Dr., Ste 205
/ City C]earwater, FL 3 3 764 Zip Code
8. The above named entity submits this statg, r the ose of changing its regislered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

2 |( ol of

SIGNATURE
Slignatwe, typed or printed name ol registered agent and tille if applicable. {NOTE: Ragisterod Ageni signatura required whan rgingiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBa Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Adgition
NAME HALL, MELINDA NAME
STREET ADDRESS | 960 STARKEY RD STREET ADDRESS
CTy-s1-2Ip LARGO, FL 33771 CITY-ST-2P
ITLE VPD O elete TITLE O change  [J Addition
NAME HALL, SAM N NAME
STREET ADORESS | 960 STARKEY RD STREET ADDRESS
CITY-S5T-2F LARGO, FL 33771 CITY-ST-719
TMLE STD T Obere TITLE el | - - - O change — .[] Addition
NAME HALL, TERRI NAME
STREET ADDRESS | 960 STARKEY RD STREET ADDRESS
CiTy.ST-Zip LARGO, FL 33771 CY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-29
M [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S3-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat eifect as if made under oath; that § am an officer or director
cof the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all giher lke empowered.

SIGNATURE: A Lo

SIS0 8 T27-SB5-RH2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daylne Phone #




