CAR5

STATE OF NORTH CAROLINA
ANNUAL REPORT
INCLUDE $10.00 FILING FEE

RUFgS L. EDMISTEN

PAYABLE TO N.C. SECRETARY P.0. EOX 29525
OF STATE. : : RALEIGH, NC_27626-0525
(919) 733-4201
’ . . - C Hi: A REPORST DUE¢ DATE;—, {’07—30-,1995
’ _ . . 2 . N L.{b‘ & z d ~he $313
corp 10- 0 3 4 39 5 1 g5 213 0017 .
] UL FILED & LOHISTER
FILING NO- A 0 0 1 (nP) - .o . S ( ”Ci\‘ J'r ‘-S(??jgl 1995
STATE OF INC- NC ’ “%Qﬁ?s L EAREL 6 02-1904

1. REGISTERED AGENT & REGISTERED OFFICE MAILING ADDRESS ENTER AGENT NAME & MATLING ADDRESS CHANGE HERE -

GOLDEN POND HOMEOWNERS ASSOCIATION, INC.
C/0 A DEUARD BGWDEN

214 N MAIN ST, - PO <Fo3” 2§77

R CREEDMOOR NC 27522

STREET ADDRESS OF REGISTEREP OFFICE ENTER STREET ADDRESS CHANGE HERE -

214 N MAIN ST
CREEDMOOR NC 27522

3. IF REGISTERED AGENT CHANGED, SIGNATURE OF NEW AGENT

SIGNATURE CONSTITUTES CONSENT TO APPOINTMENT

G. ENTER PRINCIPAL OFFICE ADDRESS HERE - GOLDEN POND HOMEOWNERS ASSOCIATION, INC.
ADDR- o2/ N Mt M- STRLLS~

. CITY- CfREED 10T sT-AL.z1tp- RI2s2. 2
5. ENTER FEDERAL EMPLOYER ID NUMBER HERE -

NUMB~ =
6. ENTER NAME, TITLE AND BUSINESS ADDRESS OF PRINCIPAL OFFICERS HERE -
NAME- A7, DLELRDE) JRolDEN . ADDR- SO 82/ 287
TITLE- TRUES 2 S 405D CITY- CPRLEpMIPZ.  sT- ML 21P- X 2522
NME- THB/7 5. Boc/Bily ADDR- -
TITLE- SPELE  Ress _ CITY- ST- A
NAME - /—Jy L, FRECPEZS ADDR- »
TITLE- 3/ 2 cITY- ST- zZIip-
NAME- : ADDR-

TITLE- g CITY- : ST- ZIpP-

7. ENTER NAME AND BUSINESS ADDRESS OF DIRECTORS HERE - ATTACH 2ND PAGE IF NECESSARY

NMME- A, DEANED Gl DX ADDR- P 0 K/ 957
T RORESs M ’ CIT- G L&D 072 st-Al 2iv- 20522
NAME- (T #B/73y ., Bow 10/ . ADDR- -2
A2 CITY- ST- z1p-
- Y’
NAME ﬁgpjy 2. #. 2’/{}&2{, ADDR ]
e - cITy- sT- ZIP-

8. BRIEFLY DESCRIBE THE NATURE OF ITS BUSINESS OR ACTIVITIES - Mr@Zul@? KLE ARD AIRIUTI00
SPAFCOLN T Oy —w  LPATATON L5 OF YWY POV Ty BD) 257 ON7
' GOLDEN POND 'HOMEOHNERS ASSOCIATION, INC.

9. IF NONPROFIT, 10. srereD- ~sé oatE- 22 °z?¢/ <
ARE THERE MEMBERS? " (FORM MUST BE sénsn BY 'DFFICER/DF CORPORATION) /
YES
NO i NAME- WEXAZE L DEA TITLE- /?w
TYPE OR PRINT NAME AND TITLE
This form should be returned by the DUE DATE shown_above with check for £10.00 to:
SECRETARY OF -STATE, ANNUAL REPORT SECTION, POST DFFICE 29525, RALEI H NC 27626-0525.

e COUNTY = "GRANVILLE oot TTTTTTTTE T e e o ) T T T



