FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT g p 3, 8:09
DOCUMENT # N28173 ecretary or dtate
03-31-2008 90010 046 ****61 .25

1. Entity Name

GOLD COAST TOWNHOMES HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
207 EDEN LANE 101 PARK PLACE BLVD
KISSIMMEE, FL 34743 US SUIE 2

KISSIMMEE, FL 34741 US

2. Principal Place of Business - No P.O. Box # 3. Maiting Address l ﬂlml[ I" ['II| llm Im l"" IRI l[l" III“ III“ I]IH Iml III“I“ || ﬂl‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008‘ Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FE| Number Applied For
58-1848878 Not Applicable
Zip Country 4p Cauntry 5. Certificate of Status Desired im| Eg‘gfq;dm?b"a'
6. Name and Address of Curren;Roglstored Agent 7. Name and Address of Now Registered Agent
Name
ASSOCIATION-MGMT GROUP OF CENTRAL E-INC— - el - el st el —
101 PARK PLACE BLVD., SUITE 7 Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigranare, typed of prnted narme of regestered agen and ulie § appkoable. {NOTE: Regstored Agent agnahure equred when nanstzng) . DATE \

: " Filing Fée is $61.25 ' " 9. Eection Campargn Fmancmg i $5.00 may Be Make chack payable to :

' Due by May 1, 2008 Trust Fund Contribution. . O Added to Faes Florida Department of State !
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e v [ pelete e v - - @change [ Addition”
wMe [ LOUREAVO, PETER NAME Laureano, Peter
STREET ADDRESS | 1845 CHAUCER WAY smeersooess | 1845 Chaucer Way
oY-sT-7P | KISSIMMEE, FL 34743 CIY-S1-2P Kissimmee,Fl. 34743
TINLE P O Delete Ame .. [, B [ Change ] Addition
NAME SERRANOQ, ANTONIETTE NAME
STREEF ADDRESS | 1845 CHAUCER WAY STREET ADDRESS
oITY-ST-7P KISSIMMEE, FL 4937 CTY-S1-2P
WILE [ Detete TIILE, O change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS -
CITY-S3-ZP CiY-51-20
Tne [ pelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CiFY-51-2P
TE [ detete TmE [ change  [JAddition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P COY-51-ZP
TILE [ petete TITLE =, - []Change ] adeition |
STREETADORESS | . STREET ADDRESS . . S e w1
oiry-S3-29 T e S CIY-ST-2P oo PRI e L

+12. 1 hereby certify that he informalion supplied with this filin 3 oes not qualify for the exgmptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shali have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the [ Br Of lrustee empowered 10 i ecute this repori as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attap an addtess wilh all othfr like empowered.

SIGNATURE:




