2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N98000005427 Secretary of State
1. Eniity Name 01-30-2003 90149 027 ****5] .25
GOLDEN VALLEY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
11633 GOLDEN VALLEY DRIVE 11633 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 3§654
s v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HEFlE IF MAKING CHANGES
5' 2-353 7977
City & State City & State FEI Number FOR Applied For
66*353 *;w _{Not Applicable
e Country <p Country B, Cerlificate of Status Deswed | gg‘ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent. .~ _— — ~ . | .o - . - -7.-Name and Address of New. Registered Agent
Name
HOKANSON' RORY Sireet Address (PO. Box Number is Not Acceptable)
11633 GOLDEN VALLEY DRIVE
NEW PORT RICHEY FL 34654
City FL 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
the obligations of registerad agent.

SIGNATURE
Signature, typed or pnnted name of registered agant and tite if applicable. {NOTE: Registerad Agent signatura raguired when rainstating} DATE
9. Election Campaign Financing $5.00 Be Make Check Payable to
FILE NOW: FEE 1S $61.25 v -V May Be
$ Trust Fund Centribution. i Added to Fees Florida Department of State

10. OFFICERS AND D'IRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete mLE [ Change [ Addition
HAME HOKANSEN, RORY NAME
sTrReeT AnoRess | 11633 GOLDEN VALLEY DRIVE STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34654 oY-5T-2P
HILE vD [ Delete MLE {(J Cange ] Addition
NAME BATCHELOR, WILLIAM NAME
sTreet anoress | 5111 SPIKEHORN DRIVE STREET ADDRESS
cmy-st-20  |NEW PORT RICHEY. FL 34653. . -- oo e fOITYSTAR b L et TN segmarm— — - =
THLE 8T 1 Delete TMLE O Change [ Addition
NAME WILLIAMS, DENISE F NAME
sTReeT ADoRess | 11741 GOLDEN VALLEY DRIVE STREET ADDRESS
orv-si-ze | NEW PORT RICHEY FL 34654 oTY-1-2P
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIrY-ST-2IP
TTLE [ pelete TITLE : O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CLW-ST-ZIP CITY-ST-ZIP

indicated on this report or supplegeental 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 corporauon or the receivgfor trustee empower, ex?ﬁule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
it ther like empowered

RE@U!IE-’M./C’ /%AMSM //z/ ( 22) 21 Yo/

\/ I hereby cettify 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

CR2E037 (10/02)




