2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # N92000004158
byt ecretary of State
o4 ok of¢ ok

THE HISTORICAL VILLAGE AT GOLDENROD, INC. 04-29-2004 90258 015 #77761.25
Principal Place of Business Mailing Address
4755 PALMETTO RD. P. 0. BOX 61
WINTER PARK FL 32792 GOLDENROD FL 32733 ‘

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

59-3587502 Not Applicable
“p Couniry Ze Country 5. Certificate of Status Gesired In| ?eBe'Zesq Lﬁ?éici'!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

© T TINDELL, BOBP
2519 NATIVE CT. -
MAITLAND FL 32751

Sireet Address (P.O. Box Number is Not Acceptable)

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 registered agent.

SIGNATURE
Signatura. typed or printed name of rsgislerﬂ_d agsnt ang liffe if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIF!ECTOR.S IN 10 .
TILE FD O petete TITLE [ Change  [] Addition
NAME MCABEE, SCOTT NAME
streeT apDress {4755 PALMETTO RD. STREET ADDRESS
TITLE vD 7] Delete TITLE [ change [ Addition
NAME CARLSON, WILLIAM NANE
sTeer anpress | 4795 PALMETTO RD. STREET ADDRESS
orv-si-zr |WINTER PARK FL 32792 CITV-S1-21p
Tme L1~ 7] Detete TME [ change [ Additien
NAME GOETZ, GEOFF NAME
sFReeT anDRess [4785 PALMETTORD. - | — e e — =) STREET ADDRESS - .- . : S - am=s -
omv-st-zp | WINTER PARK FL 32792 CY-§7-21P
50 o
TILE 7 Detete TILE [ Change [ Addition
WAME TINDELL, BOB NAVE
strzer anoress |4795 PALMETTO RD. STREET ADDRESS
cv-st.ze  |WINTER PARK FL 32792 P
HILE 71 Delete TITLE £ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
HILE . _ £ pelete TME [ Change ] Adcition
NAME - . NAME
STAEET ADDRESS T - STREET ADDRESS
COTY-ST- 2P ret 4 CITY-S3-71P

12. | hereby certity that the infar
indicated on this report or sdpplem:
of the corporation or the rgceiver
changed, or on an attacjfiment

SIGNATURE: 72/ o P LA LT Moy é/v/é—m’ G747/ sE8%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale/ Daylime Phore #

lizd with this filing does not qualify for the exemption stated in Sgction 119.07(3X(i), Florida Statutes. i further certify that the information
tal report is true and accurale and that my signature sha!l have the same legal sffect as if made under oath; that § am an officer or director
rrustee empowered to gxecute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 i
h an addpdss, with all gifer like empow




