2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N98000005427 May 16, 2000 8:00 am

GOLDEN VALLEY HOMEOWNERS ASSOCIATION, INC. Secretary of State

05-16-2000 90073 047 ****6] .25

Principal Place of Business Mailing Address
07 Tihuron T baron  Sory |\
NEW PORT RICHEY FL 3485¢ NEW PORT RICHEY FL 94854-3620~ - -)
3155 3Y65S
s P S [0 RE OV EO
4307 Tiburon 4307 T iburon
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & Stat N 4. FEI Number Applied For
N g(yp ?5:),:]— R \\(‘/he&] ) FL N@yuo ef%r:" R ! Ohﬂbf FL " 593537799 ‘# Not Applicable
?f ii’ ‘P S-S-' lji’;;iy 32'?! b st-' Country 5. Certificate of Status Desired O ?g.;esqﬁgecgﬁonal
~ ~:=—=--§;>Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" — - =
i Rof% Ho Kan son
S Addr PO Number is Not A tabl .
m”}:g:YDAWD \gN DRWE treet 256 ( ox Nurmber is Not Accepla e)t}ao 7 T/ Z)I/U/'OD/‘
NEW PORT RICHEY FL 34654 o e
‘Nu,o J%rf R!‘C}’\fq FL p’o"léS'S_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tnelstate of Flarida.

/]
SIGNATURE Q or-u H-O Kéms on /%"14 ( 4( . ‘/"czg' [V

CR2I 0037 '9/99)

Signatura, typad mwprrﬂled nama of registerad 'agam and tile if applicable / (NO?’. Fiaglslergd Agant signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE D BT Delete i [ J) Change [ Acdiion
NAME WILLIAMS, DAVID W MAME Ror HO‘KQ’lSOﬂ
STREET ADORESS | 10440 KEY LANTERN DRIVE STREET ADLRESS (430 77 bu ;%9/] —
cTv-s1-2¢ | NEW PORT RICHEY FL 34654 ovse (Now Port Richey FL 349655
e D K Delete THLE U JKi Change (] Additon
NAME WILLIAMS, JEFF NAME At 54 aAr:SC L}< jaus Dtve |
steeer sooRess | 10440 KEY LANTERN DRIVE stneeT ooress | 9 8/ ! )
onv-st20 | NEW PORT RICHEY FL 34654 » s | New Pprt Richey Fe 34658
TITLE D- — - ﬂogm TITLE . lra “’5' . ’ - W Change ] Addition
NAME HOPPES, JOE NAME Denise F. WL rnbi" | Ve

seeranoness | 7512 114 hat+ ('l(+
nsw | New Port Kichey Ft 34653

stheeT A0oAEss | 10440 KEY LANTERN DRIVE
| orv-stze | NEW PORT RICHEY FL 34654

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

TITLE : O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 corporaticn or the receiver or trustee empowerad 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.

: . ‘ . 22 7 -
SIGNATURE: WWZ M N2 2400 #4545

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #




