FILE NOW: FILING FEE IS $61.25

FILED

_ £
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am
CORPORATION Katherine Harris ? y ¢
ANNUAL REPORT Socretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90119 (24 ****g] 25
1. Corporation Name
GOLDEN VALLEY HOMEOWNERS ASSOCIATION, INC. _
Principal Place of Business Mailing Address
10440 KEY LANTERN DRIVE 10440 KEY LANTERN DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. principal Place of‘Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/18/1998
Suite, Apt. #. etc. Suile, Apt. #, efc. 4, FEl Number Applied For
22| 7] S$SH-35377299 Not Applicable
City & Stat City & State " it
Tty & State ) Gty 5. Certifcate of Status Desired [ $8.75 Addiional
a i - - ;‘ - . - - p R E ~ - T Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [El 29 E,EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
31| Name AT
WILLIAMS, DAVID W 82| Street Address (P.O. Box Number is Not Acceptable}
10440 KEY LANTERN DRIVE =
NEW PORT RICHEY FL 34654
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ’&-
Slgnature, typed or printed name of registered egent and titla i applicable. (NOTE: Registared Agent signature required wher: renstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE D [ DELETE 1A TLE CiChange  [JAddilon | =
NAME WILLIAMS, DAVID W 12 NAME =
sTReeT Aoress| 10440 KEY LANTERN DRIVE 1.3 STREET ADDRESS i
crv-stze | NEW PORT RICHEY FL 34654 1A CTY-5T-2P &
mE ) [ DELETE 21 TME [JChange  [JAdditon | ©
NAME WILUAMS, JEFF 22NME |
sweeraooress| 10440 KEY LANTERN DRIVE 23 STREET ADDRESS |
crv-st-ze__ | NEW PORT RICHEY FL 34654 2acmy-sT-2P
TME D [ DELETE 3.1 TME [JChangs [ Addition
NAME HOPPES, JOE, ... sznAvE
~sTrReeT Aooress| 10440 KEY LANTERN DRIVE - 33 STREET ADDRESS ) i )
emv-st-zp | NEW PORT RICHEY FL 34854 34.CITY-ST-2ZP
TINLE : [ PELETE 41TIME ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ;
CITY-ST- 2P 44CITY-5T-2IP
TILE T DELETE SATME TlCrange  [1addton|
NAME ) 52 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CTY-S1-2P 54CITY-ST-ZIP .
TMLE [ DELETE 6.1TME [ClChange  []Addition
NAME §.2 NAME ,
STREET ADDRESS 6.3 STREET AUDRESS L
CITY-5T-2P 6.4 CITY-ST-ZIP
14. 1 hereby certify that the information 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 annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the reggiver or trustee em)| red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an s, with all other like empowered.
QUIRED prvig wiiguwitms  Y/3/99 227-84/-07%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date] ! Daylime Phane #




