2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 04, 200S 8:00 am

DOCUMENT # N99000000815 ecretary of State
1. Entity Name
GOLDEN HILLS HOMEOWNERS ASSOCIATION, INC. 04-04-2005 90083 046 ***761.25
Principal Place of Business Mailing Address
8056 OLDCR 54 8056 OLDC R 54
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653 ‘.
T s AT W
Suite, Apt. #, atc, Suite, Apt. #. atc. 01062005 Chg-NP CR2EC37 (10/03)
City & State : City & State 4. FEI Number Applied For
59-3678452 . Not Appiicable
A--—zip Country Zip ) Country 5. Certificate of Status Desired O ?g.gi:is:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

COMMUNITY MANAGEMENT SERVICES , INC

8056 OLD C.R. 54 Street Address (P.Q. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34653

City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of regisiered agant ana tite if applicable. {NOTE: Registered Agen signature requirad when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me STD O oelets TILE %) [ Change [ Adition
NAME PASTCRE, ANGELO NAME a = 1 .
STREST ADDRESS | 11033 HIDDEN TREASURE CT smeeraooaess [rrigelo Pastore
CiTY-ST-21P NEW PORT RICHEY, FL. 34654 CITY-ST-2IP
T VPD [ Detets THLE LX(Crange [ Addition
NAE KONDOS, DANIEL NAME STD
STREET ADDRESS ( 11052 HIDDEN TREASURE CT smeeraporess | Paniel Kondos
CITY-§1-21P NEW PORT RICHEY, FL 34654 CIFY-S7-21P
TE - -PD - O petete TILE - . N T m’crﬁn'ge " O3 Addition
NAME BIRON, SCOTT NAME VED .
STREET ADORESS | 11106 HIDDEN TREASURE CT smeet appress [SCott Biron
CITY-ST-Z8P NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TILE O Delete TITLE O change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
EIFY-ST-2IP CITY-5T- 7P
TME [2 Delete TITLE I Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P chy-s1-21P
TALE O pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-S7-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver gr trustee empowared to @xecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment an ad . with all other fike empowered.
SIGNATURE: 7///8 for
7" Date Daytime Phone #

[hWn TYPED OR PRINTED NAME OF S!GNING OFFICER OA DIRECTOR
rd L]




