By

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000006112

1. Entity Name

HOMEOWNERS ASSOCIATION OF GOULDS, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90036 046 ****70.00

Principat Place of Business -

Mailing Address

POBOX 700121 ** . --s PO BOX 700121
SSOULDS FL 33170 = SSULDS FL 33170

2. Principal Place of Business

3. Mailing Address

llllll\li

11

i

Suite, Apt. #, etc.

Suite, Apt. #, elC.

MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0532622 Not Applicatxe
Zip Country 2ip Country 5. Certificate of Status Desired ~ m/ $8 -75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- TILLMAN, VONNELL
11021 S.W. 220 ST.
GOULDS FL 33170

Name

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

City

FL l Zip Cede

the obligations of registered agent.

SIGNATURE

8. 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

Signature. lyped or printed name of regisiered agent and title it apphcable.

(NOTE: Registered Agent signatute required when remnsiating)

DATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE vPD [ Delete TITLE [CJchange [ Addition

A BEATY, WILLIAM e

staeeT anoress | 11871 SW 220TH STREET STREET ADDRESS

orv-sr.zp | GOULDS FL 33170 CITY-§T- 2P

TILE PD {1 Delete TITLE [J Change ] Addition

HAME TILLMAN, VONNELL NAME

stheeT anoress | 11021 SW 220TH STREET STREET ADDRESS

ory-st-ze  |GOULDS FL 33170 CITY-ST-7P

mE D O Dalete e DT [ Change [ Addition
_wme . ... |BRISCGE, GLADYS - . - - BRSO T, G S . T e

STREET ABDRESS | 1811 S.W. 218 COURT sacer aooaess | G 1 S+ ur [JB Lo =t

crv-st-zp {GLOUDS FL 33170 erv-stze Geould s, FL- 331510

e 1 Delete TITLE Ol Change (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

City-ST1-21IP CITY-ST-2IP

TILE ] pelete TITLE [J Change [ Additicn

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ peiete TITLE O ¢Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIFY-S5T-21P CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Gladus Bris&oﬁ,

3Ll 352573843

SIGNATURE:/

SIGNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




