2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005427

1. Entity Name

GOLDEN VALLEY HOMEOWNERS ASSOCIATION, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90039 011 ****g]1 .25

Principal Place of Business

11633 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34654

Mailing Address

11633 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34654

2. Principal Place of Business 3. Mailing Address

[l

|l

Suite, Apt. #, etc.

Suite, Apt #, elc.

T

HOKANSON RORY
11633 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34654

F e T e e SR b TR e ) s e et S i e | L

.- i = e

MOOCRE CR2E037 {11/03)
City & State Cily & State [ 4. FEl Number Applied Far
59-3537799 Not Applicaple
Zip Country 2p Country 5. Certificate of Status Desired [l $8'75 A_ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL i Zip Code

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

%p the abligations of registered agent.
SIGNATURE
rs Slgnature, typed of printed hame of registered agent and title it applicable. {NOTE: Reyistered Agent signature requued when reinslating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution, Added t0 Fees
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE kD [ pelete TITLE ] Change [ Addition
NAME HOKANSEN, RORY NAME
STReeT appress | 11633 GOLDEN VALLEY DRIVE STREET ADDRESS
VDo "
TILE 1 Detete TITLE Change [ Addition
e BATCHELOR, WILLIAM - @m‘f'd'l el or, Zg/l Tﬁ
staeer aporess 5111 SPIKEHORN DRIVE STREET appmess | [ 07 20 L H.SC m Cour
cmv-s.zp  |NEW PORT RICHEY FL 34653 ovstze [ Afew Pt rc [1 4,,[ FL 344 5‘171
me 8T [Jpe TLE - - - (7] Change [ Addition
- NapE=" = ~| WILLIAMS, DENISE.F B e ~ - - - E ONAME I R .- C— -
streeT ApoRess | 11741 GOLDEN VALLEY DRIVE STREET ADDRESS
CITY-57-2iP NEW PORT RICHEY FL 34654 CITY-ST2P
TITLE 1 Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE 3 Delete WiLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P

indicated en this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

e empowered to execute this r

ddress, with all o?er li

12. 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
ort 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
rt as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
d.

S//(-/O o /727\37‘) -9

SIGNATURE AND TYPED OzinINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhmtﬁhon #




