e oR. y FILED
2006 N O INVAL REPORT (aR) 'O Jul 25, 2006 8:00 am

DOCUMENT # N99000004158 - Secretary of State
1. Entity Nama 05-04-2006 90222 030 ****6] 25
THE HISTORICAL VILLAGE AT GOLDENROD, INC.
Principal Place ol Business Mailing Address
4755 PALMETTO RD. P. 0. BOX
WINTER PARK FL 32792 GOLDENROD FL 32733
2. Principal Ptace of Business 3. Mailing Addrass

Suile, Apt. #, elc. Suite, Apl. #, etc. 151 MOORE CR2EQ37 (10/05)

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

59-3587502 Not Applicabie
Zp Cauniry Zp Countey 5. Ceruficate of Staws Desred [ f:; gesqu Addisonal
8. Name and Address of Current Registerod Agant 7. Name and Address of New Regisiored Agent
Name '
ggigEl\ll-kﬁ'RIoEBCE’r Sneet Agdress (P.O. Box Numbar 13 Not Acceplaale)
MAITLAND FL 32751
City FL l Zip Code

B. The above named anlity sulbmils this statemen for the purpase ol changing s registerad cfiice or registered agent, or both, in tha State of Flarida, | am famitiar with, and accepi

iha obligatens of regislered agent.
SIGNATURE

SIGNINIE, PEO OF DIETD e OF AUGnIBrect 20 It B d ONCHOke INGTE RoysSiuncny AQeri saprerh o 1000 m sk winiin (e winivigy) DATE

. FILE NOW FEE IS 861 .25 - . f'-" 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to ¢ B
. Due By May 1, 2008 C Trust Fund Centribution. Added 10 Fees : Florida DEparlmen! of State e
10. QFFICERS AND DIRECTOR‘ 1, ADDIT!ONSICHANGES 7O OFFICERS AND DIHECTORS N0
LT PD 3 Detete TLE [ Change [ Addition
MAME MCABEE, SCOTT L
SIRLET ADORESS |475S PALMETTO RD. STREET ADORESS
CITY - ST- 2P WINTER PARK FL 32792 ty-51. 2P
TILE vD 7 Detais niLe [dChange [ Addition
MAM CARLSON, WILLIAM NAME
STREET ADDRESS. | 4755 PALMETTO RD. STRECT ADORESS.
cnv-st-7p - |WINTER PARK FL 32792 CIry-S1-ap
e m 1 petelz e [J Change [ Additinn
HAME GOETZ, GEOFF nAE
STREET ADDRESS 14755 PALMETTO RD. STPELE ADDRESS
cmy-st-2P - IWINTER PARK FL 32792 . CIFr-St-7ip
e so O boiere mi O Change ] Aamtion
NAME TINDELL, BOB NAME
SIREET ADDRESS [ 4755 PALMETTO RD. STREET ADORESS
cy-st-2P  [WINTER PARK FL 32792 Cimy-51-29
TLE O Delee Tine [ change [T Addition
MAME RAME
STRFET ADDRESS STRECT ADDAESS
CITY-ST-21P crY-S1-ap
me 3 Delete WHE [ Change  [J Acdirion
NAME NAME
SIREET ADDRESS STREET ADORESS
cry-si-np CITY-51-2iP

12, | hereby centily that tbe inlorfabion supntied
indicated gn this repori or sybplemenial re
af the corparation or the
il thanged, or on an atlach

ih this fling coes not quulily o the axemplons contamed in Section 119, Floriga Statutes. ) futther certity that the information

1is true apd accurale and that my signature shall have the same legal ellecl as if mage uncer 6ath; ihat i am an oficer or director

empowep#d to execute Ihis Lepant as required by Chapter 617, Florida Siatutes, and thal my name appears in Block 10 or Block 11
ed.

720 g oI G555

" —
SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOA Daytmyg Phuore £

SIGNATURE:




