2005 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT.

FILED
Jun 16, 2005 8:00 am
Secretary of State

DOCUMENT # N94000006112

1. Entity Name

HOMEOWNERS ASSOCIATION OF GOULDS, INC,

06-16-2005 90004 001 ****61.25
06-16-2005 90004 QO2 ****kg 75

Principal Place of Business Mailing Address W

PO BOX 700121 PO BOX 700121

GOULDS, FL 33170 US GOULDS, FL 33170 IS

R i AR MACAE CNSVARER AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 05092005 Chg-NP CR2E07 (10/03)
City & State Cily & Slate 4. FEI Number Applied For

65-0532622 Not Applicable

Ze Country Zip Country §. Certificate of Status Desired O geae'ggn’;?g;ﬁmai

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent —- =l

— — — = = — —_——

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

Name

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped of printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required wnen reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD [ pelete TITLE [JChange [ Addition
NAME BEATY, WILLIAM NAME
STREET ADDRESS [ 11871 SW 220TH STREET STREET ADCRESS
ry-s1-2P GOULDS, FL 33170 CITY-ST-2iP
TITLE PD [ pelete TITLE Tl change [ Addition
NAME TILLMAN, VONNELL NAME
STREET ADDRESS | 11021 SW 220TH STREET STREET ADDRESS
CITY-5T-2IP GOULDS, FL 33170 CITY-5T-2IP
THLE DT O vetete TITLE [ Change [ Addition
NAME BRISCOE, GLADYS NAME
STREET ADCRESS | 21811 8. W. 118 COURT STREET ADDRESS o _
Gr-s-pF -|"GLOUDS! FL '33170 - - —— T - CITY-5T-2IP Tt T )
TME 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
THLE [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee 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 altaf\

m with al other lik; emgowered.
£’ ]

SIGNATURE: ,

6/13/05 18309912

SIGNATURE AND T\fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Date Daytime Phone 4




