2006 Nor-Fo;-pnopiT CORPORATION FILED —
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # N98000005427
2. Emity Name Secretary of State
- _ of¢ 3¢ of¢ 2f¢
GOLDEN VALLEY HOMEOWNERS ASSOCIATION, INC. 03-01-2006 90028 049 7#7761.25
Principal Place of Business Mailing Address
11633 GOLDEN VALLEY DRIVE 11633 GOLDEN VALLEY DRIVE
o e ”““m |’I mll llm “m ||Hl “mllm ||m |‘”l|ml “IM“U“ ll \II.
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, ete, 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
£59-3537799 Not Applicable
e Country “p Country 5. Certificale of Status Desired O $B‘75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOKANSON, RORY
11633 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34654

Street Addrass (P .. Box Number is Not Accepiable)

City FL I Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonida. 1 am lamiliar with, and accept
Ihe obligations of regisiered.agent.

SIGNATURE
Signuture. lyped e prnlueo nuame of regivkansa agent and bile it aposcabie [NOTE: Regsiered Agent signatuno aauirad when reinsiahog) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, : ) OFFICERS ANDVDHVRECTORS 11. ACDITIONS/CHANGES TG OFFICERS AND DIvﬁECTOHS IN 10
Sygis - |PD ~ [J getete e L Change L1 Addition
NawEs T |HOKANSEN, ROR NAME
STREET ADCRESS 111633 GOLDEN VALLEY DRIVE STREET ADDRESS
| CITY-ST-2IP NEW PORT RICHEY FL 34654 CITY-51-21p
CTTLE ov ¢ Delete TILE O Crange [ Addition_
HARE BATCHELOR, WiLLiAM - “ \T NAME
STReeT ADDAESS | 10700 LUSCOMBE CT STREET ADORESS
ory-st-zie - JNEW PORT RICHEY FL 34654 CITy-ST-ZP
TITE ST ' 1 Detete FITLE o - T [Change [ Addition
NAME WILLIAMS, DENISE F NAME
STREET ADDRESS |11741 GOLDEN VALLEY DRIVE STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34654 CITY-S1-2P
TI5LE v O telete TLE [ Change  [J Acdition
NAME STRAND, ARNELLE M NAME
STREET ADDRESS | 11800 GOLDEN VALLEY DR STREET ADDRESS
CiTY-5T- 2P NEW PORT RICHEY FL 34654 CiTY-51- 2P
TILE [ Delete WILE (3 Change ] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [J Delete TILE [l Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2IP
12. | hereby certify that the information supplied wilh this tiling dgoes not qualify for the exemptions contained in Section 119, Forida Statules. | turther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
J—___0f the corporation or the receiver ortyslee empowered o execule this repor as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
i"changed, or-on.an attachment -address, with alt gther like emppwered.
laoramme, o 'ﬁfxdm/ A/ 2
SIGNATURE: Y00~ 27~ 0549



