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ANNUAL REPORT

OFIT CORPORATION

FILED
Feb 27,2008 8:00 am

DOCUMENT # 736521

1. Entity Name

JAMESTOWN VILLAGE - UNIT ONE HOMEOWNERS

ASSOQCIATION, INC.

Secretary of State

02-27-2008 90002 016 ****61.25

Principal Place of Business

907 NORTH LAKE DESTINY DRIVE
SUITE 110

MAITLAND, FL 32751

Mailing Address

901 NORTH LAKE DESTINY DRIVE
SUITE 110

MAITLAND, FL 32751

BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. 01162008 Chg-NP CR2E037 (12/06)

City & Swate City & State 4, FEt Number Applied For

59-1698478 Not Applicatle
Zip Country Zip Country 5. Cerlifcate of Siatus Desired  []  $8+79 Additionat
- ) Fee Required
7 "6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERB, ROBIN L
901 NORTH LAKE DESTINY DRIVE Street Address {P.O. Box Number ig Not Acceptable}
SUITE 110

MAITLAND, FL 32751

City

FL l 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 Fiorida. ¥ am familiar with, and accept

the abligations of registered agent.

SIGNATURE =
*' Signature, typed of printed name of registered agent and tie i appiicatle

{NOTE: Registered Agen: signature requirsd when reinstating)

DATE

Make check payéble to

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or lrusiee empowered 10 execute this report as required by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if
powered.

changed,

SIGNAT

or 0n an attachment w#hyan addregs, with a)) other like,
Aj
URE: yd

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . F_Eqrida pgpartmept of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TITLE vD 3 Detete TINE [ Change ﬂ!\dumun
NAME ANDERSON, ERIK NAVE PERRY , CH ﬂ.\s'r'L
STREET ADDRESS | 707 ST. MICHAEL LANE STREET ADDRESS | 172, W HHITE oA DavE
crv-s-op | ALTAMONTE SPRINGS, FL 32714 ) cTY-ST- 2P AltamonTE op2ynbs (i 3Z270) P
THLE ) /‘E@eme T m_' P ' i adition
KAME WENGLER, LARRY NAME D oLELC v
STREET ADDAESS | 716 RAYMOND CIRCLE sweeranoness | 00 [ ST VIRTTHELS C (B8Le
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CiTY . ST- 2P A’L‘(‘, ,.g 6 . FL—H‘ N \8; 7‘ q
TITLE s Delet JITLE i ) 0 Change [ ddition

T | ' WOOD TAURA e NAME B HATHIE LOWER Y : ’

STREET ADDRESS | 708 RAYMOND CIR st anoniss | 70 Y ST MATTHEQW CIRCLE
a2k | ALTAMONTE SPRINGS, FL 32714 ovestze | ALTAMONTE SPRINGS , FL 32714
HITLE [ ' Delete 1L D [l Change  [hsigition
NAME DAVIS, MARILYN R NAME Moveayr —\— H'O 'Co»mlo
STREET ADDRESS | 709 ST. MATTHEW CIR. STREET ADDRESS ‘%:?; Vﬁ : d'\o.e Lo €
CITY-S1-21P ALTAMONTE SPRINGS, FL 32714 Ty 5F-ZIP IO& LSS, BLﬁl\{
e D [ Desete i PD e R ﬁl Change L] Addition
NAME KLINCK, SUSAN NAME Erilk 2 ﬁfltlil:j N -
STREET ADDRESS | 713 ST. MATTHEW CIR. STREETADDRESS | 2 <5 Micheel Lom ¢
cry-sT-2¢ | ALTAMONTE SPRINGS, FL 32714 ChY-§1- 2 At linn e bl P44, Z/ BA)r4f
TiLE D 3 Delete Time v/ 0D 7 [Crange O Actiion
NAME O'BRIEN, DIANE NaME KL ek ; Sasar~
STREET ADDRESS | 712 ST MICHAEL LANE sweronitss | /2 <. MaThvw CSr
CITY-S1-2P ALTAMONTE SPRINGS, FL 32714 cIry- st A g‘wm’f:ﬂ T ol INE L ﬁ/\ 'gp‘; Y
12. | hereby certify that the information supgplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Sla[u,tes | funhjc_enily that the informaxior(

SIGNATURE AND TYPED OR FRINTEL’NAME OF SIGNING CFFICER OR DIRECTOR

2/2) 200 g

Daytime Prone #

oy



