FILED

Apr 13, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-13-2005 90041 00% ****61 25

DOCUMENT # N97000003499

1. Entity Name

NORTH GOLDENRCD COMMERCE PARK OWNERS'

ASSQCIATION, INC.

Principal Place of Businass Mailing Address

4607 METRIC DR : PO BOX 4180

WINTER PARK, FL 32792 US WINTER PARK, FL 32793 US

TS s iR LA AR K
Suite, Apt. #, etc. Suite, Apt, #, etc. 01032005 Chg~NP CR2E027 (1 0103)
City & State . City & State 4, FEI Number Applied For

59-3455855 Nat Applicable
i Country Zip Country 5. Certificate of Status Desired O gg‘g?qﬂ?:ﬁuona'
~ 77 & Name and Address of Current Registered Agant - - -~ ——[ 7. Name and Address of New Registered Agent— - —— — « ..

Namae
BROENNLE, RICHARD A
4607 METRIC DR . Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792

City ‘ FL l 2ip Code

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

SIGNATURE
Slignature. yped gr prinied name of regitieted agent and titke if appicable, {NOTE: Agent s renquirad whan gl . DATE
Filing Fed is $61.25 9. Elaction Campaign Financing $5.00 May Bo * Meke éhéck payable to ©. L
Due by May 1, 2005 . Trust Fund Contribution. a Addad to Fees ] Iorlda Dapariment of State_
10. OFFICERS AND DIRECTORS i ADDITIONSICHANGES T0 OFF|CERS AND DIREGTORS IN 10
TITLE ) O oerete TITLE [J change [ Addition
NAME BAILEY, MARK § NAME
STREET ADORESS | 7201 SANDSCOVE CT STREET ADDRESS
CiTy-5T-2P WINTER PARK, FL 32792 Cry-s1-2p
TITE D O Delete TITLE [ Change [ Addition
NAME BROENNLE, RICHARD A NAME
STREET ADDRESS | 4607 METRIC DR STREET ADDAESS
CIFy-ST-2ip WINTER PARK, FL 32792 Cry-sT1-2pP
TIME D * O petete THLE {J Changs ] Addition
NwE_ | POTCHEN, DOUGLAS - R - - - -
STREET ADDFESS | 7306 SANDSCOVE CT STREET ADDFESS
CIY-ST-2P WINTER RARK, FL 32792 CITY-ST-7iP
TINE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADOFESS STREET ADDESS
CAY-$1-2P CITY-ST-2P
TME T petete TITLE [ Ghange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2P CIvY-ST-0P
TITLE ' [ Delete TINE [J Chanpe [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTy-ST-2P CITY-§7-ZP

12, | hereby cerlify that thel information suppliad with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplameniameport is rue and accurate and that my signature shall have the same legal effect as if mads undear oath; that | am an officer or director
of the corporation or th u.’ tla empowered to exec
changed, or on an atta gtherif

b receiver of, p this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _|

EMATURE AND ‘NPED bh PIINTED NAME OF SiGNING OFRCER (ﬂ DIRECTOH




