2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N94000006112

1. Entity Name
L

HOMEQOWNERS ASSOCIATION OF GOULDS, INC.

May 15, 2006 8:00 am
Secretary of State

05-15-2006 90042 013 ****70.00

Principal Place of Business Mailing Address
PO BOX 700121 PO BOX 700121 ) .
GOULDS FL 33170 GOULDS FL 33170 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apt. #, etc. 15t MCORE CR2E037 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0532622 Mot Applicatie
Zin Country Zip Couniry , $8.75 additional
5. Cerlificate ot Status Desired w fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TILLMAN, VONNELL
11021 S.W. 220 ST.

Sireet Address (P.O. Box Number is Not Acceplabie}

GOULDS FL 33170

City

F L Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registened sgent and e f sppicable (NOTE Rogsiered Agent signalun tequred witer (2instiding) GATE

FILE NOW FEE IS $61 25
Due By May 1 2006

8. Election Campaign Financing
Trust Fund Conlribution.

~

ord \ R [V

$5.00 MayBe | Malié‘Chéck’Payat;léitd
AddedtoFees | ° - Florida- Department of State

4 '

10.  SFFICERS AND DRECTSRE

11. R ADD!TIONS/CHANGES TO OFFICEHS AND DlRECTORS ™ 10

e vPD T8 Delete meVPD Vﬁ'f .\h (O Change {5 Addition

e BEATY, WILLIAM e ethios ckson

STREET ADDRESS | 11871 SW 220TH STREET STREET ADDRESS Q_D_SD Y 1 { ‘-{-‘ﬂn Aue .

orv-si-zp |GOULDS FL 33170 CITY-Si- 2P SOl D S PL.33(

THLE PD [ pelete THLE [ Change [T Adduion

NAME TILLMAN, VONNELL NAME

STREET ADDRESS | 11021 SW 220TH STREET STREET ADDRESS

CITY-51-2P GOULDS FL 33170 CITY-5T- 7%

TILE DT [1 Detete 13 [ change  [7] Addition

NAME BRISCOE, GLADYS NAME

STAEET ADDRESS {21811 S.W. 118 COURT STREEY ADDRESS

Iy - ST-71P GLOUDS FL 33170 CITY-ST-2IP

TTLE [ oelets TMLE [ change  [J Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TITLE O petete TIMLE []Change [} Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IP CITY-ST-21P

TINLE [1 getete TITLE [dcChange [ Addition
©HAME NAME

JTREET ADGRESS STREET ADDRESS

TiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Statules. | further cenify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corperation or Ihe receiver or fruslee empowered o execute this report as reguired by Chapter 617. Florida Statutes, and that my name appears in Block 10 or Block 11

il changed, or on an aftag; ith an address, widh all olher like empowered

SIGNATURE:




