2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT A 20F21(])J(}%D08 00 A
r .

DOCUMENT # N99000000815 P >
1. Entty Nemo Secretary of State
GOLDEN HILLS HOMEOWNERS ASSOCIATION, INC.
Principat Place of Business Mailing Address
5609 US 19 5609 US 19
SUITEE SUITE E
NEW PORT RICHEY, FL 34652 NEW PORY RICHEY, FI. 34652
P T A0 A

Suita, Apt. #, atc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3678452 Not Applicabie
Zip Country Zip Country 5. Cartificate of Status Desired [} ?g.gasthbnal
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registersd Agent
Name
COMMUNITY MANAGEMENT
5600 US 19 Street Address (P.O. Box Number is Nol Acceptable)
SUITEE
NEW PORT RICHEY, FL 34652
City F L Zip Code

8. The ebove 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 cbligations of registerad agent.

SIGNATURE
Sigruturs, typad or printed name of registered agent and iitte d appicable. (NQTE: Aagisirad Agani signaturs recuirad when reinstating) DATE
Flling Foo is $61.23 9. Elaction Campaign Financing 55.00 May Be Mazake check payable to
Dwe by May 1, 2007 Trust Fund Contribution. O  Added to Fees Florida Dapartmant of State
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t0
" TIE PD : 3 Detate TME O change [ Aadition
NAME WILSON, CHRIS NAME Ao
strecT ao0Ress | 11131 HIDDEN TREASURE CT ‘ STREET ADDRESS 05 ,HL}E'%D?LP ‘ﬁ[l”:l’%% 072 G125
CITY-S1-2iP NEW PORT RICHEY, FL 34654 CHTY-§T-2IP LS o 3-022 B1.2%
TTE VP O pelate TMEE [ Change [ Addition
NAME DUKE, LARRY NAME
STREETADDAESS | 11331 HIDDEN TREASURE CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 24654 CITy-57-2IP
TILE T8 [ potete TILE [ Change ] Addition
NAME CATALANO, JOE NAME
STREET ADDRESS | 15810 US HWY 19 STREET ADDRESS
CITY-ST-2IP HUDSON, FL 234877 CITY-ST-2IP
TMLE 3 pelete MmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2IP
TMLE O petete Tme [chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TALE L1 Daleta TmE Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certilg that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accurate end that my signature shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport 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 anyaddrégs, with all other like empowered._
1607 TSI

SIGNATURE:
Daytime Phone #

mn@*ﬂmmmwmm'mﬁm

"V




