2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT-(AR) _ Mar 06, 2006 8:00 am

DOCUMENT # N15694 Secretary of State
. Entity Nam
v ame 03-06-2006 90030 028 ****61 25
GOLDEN PONDS COF FORT PIERCE HOMEOWNERS
ASSOCIATION, INC, s
Principal Place of Business Mailing Address
1800 GOLDEN PONDS DR 1800 GOLDEN POND DR T i
FT PIERCE FL 34945 FT PIERCE FL 34945
- - IRUREEACTARAATACAENRON
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Apptied For
59-.2807559 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desied [ feae;{esq Addiional
6. Name and Address of Current Registered Agent C‘:‘—.]Iame and Address of New Registered Agent
e CoorER . KENNETH
NEWMAN' ROBERT Streel Address (P.O.Box Number is Not Acceptable)
1752 STONYBROOK DRIVE l(pf’é HLISTMAS &,OVE

FORT PIERCE FL 34945

C * Forr PiercE FL | S48us

B. 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 familiar with, and accept

the obligatiow
SIGNATURE M e 2/ 29/0' 4
i

S'IQnuluru_ lypud Or priated rime of registered agens and ltie nl/ppucaulc NOTE* Royisipred Agend signaiiie requirea when reinsiatig) / DA{E

P FILE NOW:,EEE‘J?A'SST@S . 9, Eleclion Campaign Financing $5.00 MayBe | Make Ch(—b_cli(‘ Payabi‘e‘.to' :

; . Due By May 1, 2006 Trust Fund Contribution. O Added 1o Fees . Florida Department of State ™ .
ER T OFFICERS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 B
TILE PD 5 Detete TE PD = 2 LU F % Change [ Addition
RAME NEWMAN, ROBERT NAME CooPER, KENNETH
STREET ADDRESS |1752 STONYBROOK DRIVE SRErTAODRESS | Yo 8 CMRISTMAS COVE
civ.stzp |FORT PIERCE FL 34945 avsize | ForT PteErRce, FL B34a4s
THLE v D2 Delete THLE \"4 o Change [ Additicn
NAME MORNEAULT, J. PHILLIP NAME Joan PAYNE
STREET ADRESS | 1756 BAR HARBOR DRIVE smeetaoneess |/ Q1085 GRS LiI@MT CT
onv-s1-2p |FORT PIERCE FL 348945 avsize |FaperT PierRee T 34q94s
THLE _ TD‘ o ] Delete TITLE i 1 Chaona_ [73 Addition
NAME DEARCOP, DELLA M NAME
STREET ADDRESS | 1697 GOLDEN POND DR STREET ADDRESS
omy-sT.2P  |FORT PIERCE FL 34945 CHY-ST-28
e ATD B4 Delere MLE ATD B8 Change  [3 Addition
NAME MACDONALD, JOAN NAME KaTHrRYA LEVAN
SIREET ADDRESS | 1744 STONY BROOK DRIVE STREETADDRESS | | 7TOE& G OLDEAL Pann DQ\ YE
ci¥-5T-28 |FORT PIERCE FL 34945 CITY-5T-2P ForT PIERCE, FL 3u9y4s
TITEE VP O Delete TILE [ Change [ Addition
NAME ADAMS, MOLLIE HAVE
STREET ADDRESS | 1848 STONYBROOCK DR. STAEET ADDRESS
CAY-§%-2IP FORT PIERCE FL 34945 CITY-ST-21P
TILE sD B Delete TLE sSD B Change [ Addilion
HAME HANES, RUTH NAME &S&LoRiA DUROCHER )
STREET ADDRESS | 1748 BAR HARBOR DRIVE seeeraooress | 1084 CHRISTmAS CovE
cry-st-ze JFORT PIERCE FL 34945 CIY-§T-2Ip ForT ERCE, FlL. 3Auqug

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is irue 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 or the regeiver or trusiee empowered to execule 1his repor as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an atia ent with an adgress, with ailggther like empowerad.
SIGNATURE: 5>\ Decea m. DeArCoP 774 V5. 799




