~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT #N28173

4. Entity Name

ecretary of State

04-30-2007 90863 041 ****51.25

’ GOLD COAST TOWNHOMES HOMEQOWNERS

ASSOCIATION, INC.

Principal Place of Business
207 EDEN LANE
LISSIMMEE, FL 34743  US

Mailing. Address
PO BOX 451881

bUU3bU 44
KISSIMMEE, FL 34745 US

UL L L

2. Principal Place of Businass - No P.O. Box # 3 Maih Addr j— *P‘ 6\ 9
Suite, ApL #. efc. ‘a‘_’ ot 04242007  Cpg-NP CR2E037 (12/086)
City & Stata Cltv & State 4. FEl Number Applled For
K . £ 561848878 Rot Applcable
op Country :De@jud_ umnry gl( 5. Certificate of Status Desired a gg‘gqum‘zm“'

8. Name and Address of Current Registerad Agent 7. Nemeo and Address of New Registered Agent

RAIA, RUTH ANN Ssociatisn Jnanoapmpn% (;m wp_of Cendeal

207 EDEN LANE A Steat Address {P.0. Box Number is Nedaccgptab
4E T Yol Blarer BluA. e
KISSIMMEE, FL 34743

STy J_%p Code
B e sirroree, FL | 3474)
8. The above named entity submits this staiement for the purpase of changing s regi office of reg agent, or both, in e State of Florida. | am famiiiar with, and accept

the obiigations of registered agent.

SIGNATURE
. arpnrmmul mmwu (NOTE: Ragrpianed AQent sigriture requirad whin mingteting) OATE

Flling Foe Is $81.25 8, Election Campalgn Rnancing $5. Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment-of State
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
e D 9 Deiete e vp (Jchange  Eacdiian
NAME RAIA, RUTH ANN MAME Loureavo ,“VEete'r_
STREEY ADORESS | 207 EDEN LANE #E smEraooress 11845 Chaucer Way
oTY-5T-2¢ | KISSIMMEE, FL 34743 G- jpigsimmee, F134743 2
TME DS B Detete e B Cange (] Addition
w | DUSOLD, DANIEL AN ggﬁgeéﬁaﬁcentﬁlmﬁte
STREET ADORESS | 22808 STATE RD #19 STREET ADORESS [ F134743
CTr-5-2p | HOWEY IN THE MILLS, FL 34737 av-stzp  |KisSsimmee,
TTLE PVP O pelew TILE Ochange  [Jaddtion
NAME SERRANO, ANTONIETTE NAME
STREFT ADDRESS | 1845 CHAUCER WAY STREET ADDRESS
CiTY-ST1-2P KISSIMMEE, FL 4837 ofTY-S1-2P
TME [ petste TME [Johange £ Addttion
NAME KAME R
STREET ADORESS STREET ADORESS
LITY-ST-2P CTY-§T-2P
TME 3 pelete TITLE [Jcrarge [ Addhion
NAME NAME
STREET ADDRESS STREET ADORESS
crTY-51-2P CRY-§1-2p
WILE 0 pewete TIE [Demange [ Aodtion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
orY-Si-P Cary-ST-ZP

2.1 hereby certify that the Information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicatad on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation of the recejver or rrusme empowered 1 ex 1EYhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachipe ha gnpowered.

SIGNATURE:




