FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N99000000815 | , 04982008 00474 023 =51 23

1. Entity Name
GOLDEN HILLS HOMEQWNERS ASSOC]AT_IQN,:_INC.

Principal Place of Business Mailing Address v Y- -
5609 US 19 : 5609 US 19
SUITE E SUITE E - . '

NEW PORT RICHEY, FL 34652 NEW PGRT RICHEY, FL 34652

2. Principal Plagg of Business - No P.O. Box # 3. Mailing Address
5‘6& frgg; Creex @d
: Suite, Apt. #. etc. . ~ Suite, Apt. #, elc.

Applied For

Ally &

C'W& .4 FEI Numbér o - ‘
(Q& 3ﬁ)( G ; R\CMU FL 5{30( 4 59-3678452 ' Not Applicable
3 Coun 5_‘ US'Z. 5. Certificate of Status Desired 0 E‘g‘;?q QS:l:i'tional
5 Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
COMMUNITY MANAGEMENT '
5609 US 18 _ Spragt ﬂgch P.O Number is Accepiable)
SUITE E 0ol

NEW.PORT RICHEY, FL 34652

D Zip Code
, Mm Tt R\Qhu FL | 32
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stte of Florida. 1 am famifiar with, and accept
the ebligations of registered agent.

SIGNATURE

=
applicable.

Slgnatura, typad o printed nama of register g‘fen (NOTE: Regish'irod Agent signature tequired when relnsiating) .. _ . ) R ' DATE

Filing Fee Is $61. 25V 9. Election Campaign Financing $5.00 Moy Be : ”Make ch ck payable to e o,
Due by May 1, 2008 Trust Fund Contribution. D . Addedto Fees e Flgrlda Dsgar:rpinf of Staf:
0. 0 oL e e OFFICERS AND DIRECTORS ~ - . . E B T ADDITIONStCHANGES TO OFFICEHSAND DIRECTORS IN0-
me [P - o . DOosete . -fme L : ’ [ Change DAﬂdmon
NAME WILSON, CHRIS ) . T o
STREET ADDRESS | 11131 HIDDEN TREASURE CT STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34654 ‘| ciTy-st-zip
TITLE VP. oo O oelete. mE . ] ) ‘ [ change [ Addition
NAME DUKE, LARRY : ' o ’ NME. |
STREET ADDRESS | 11331 HIDDEN TREASURE CT ' S0 T sTRieT apoRess
CITY-ST-21P NEW PORT RICHEY, FL 34654 T ory-st-ar - |
TME. TS , : oo - O Deete mE - ‘ . O chenge [ Addition
NEME . S CATALANO WOE s o wme. Lo R TN Pl i
STREET ADORESS | 15910 US HWY 18 o | e anoRess I '
CITY-ST-2IP HUDSON, FL 34677 ' CITY-S7-21P
TMLE O Delete, 11 [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : ) . ' OTy-sT-ze
TITLE Cloelete ~ - f-TMe - - D change [ Addition
NAME ’ B R
STREET ADDRESS . ‘ STREET ADDRESS | . . . ) o
RS2 s L e e e emestee | i e i B
TE P e O Delete me . .| N ) o [change [ Acdilian
NAME ) "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ -CITY-ST-2P

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained.in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undex oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 an address, with all othet like empowered -

¥/

SIGNATURE: _

a0~ B~ 4D

) ..Daw . . Day&nophornl'

SIGNATURE ANG rﬁsn JNT;{WE OF 3IGNING, OFFICER OR CIRECTG

~7 7/




