- -

FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N01000006325

1. Entity Name
WESTON RESERVE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
04242007 No Chg-NP CR2EQ037 (4/06)
Do N OT WRITE IN TH I S S PACE 4. FE| Number Applied For
59-3745450 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired Il Fee Required

6. Name and Address of Current Registersd Agant

B8 SOAENATER DRIVE DO NOT WRITE
ORLANDO, FL 32804 ] IN THIS SPACE

8. The abave named antity 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 ! -

Signaturs. typad or prnied nema af rogi:tutd‘lnont.lndﬁmiupmm .- (NOTE Regisiered Agl% :ignltumlwquiund when ruinstat'ng)i v , . " ' DATE
v . P P A . . i Va . 3 [

- E—— . — j— i T - - . - — [ P

; " Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
© ™" 7 Due by May 1, 2007 Trust Fund Contribution.+ (1] Added to Fees
.y . .
10. QFFICERS AND DIRECTORS
TLE PD T - ) -
NAME HAKE, NOLAN

STREET ADDRESS | 35056 BENT WOOD DR

CITY-5T-2IP KISSIMMEE, FL. 34741 ¥
. HOD0007Y 33853
TLE vD Ds/14/07-230001~
HAVE BURNETT, KEITH )

STREETADORESS | 3471 FOREST RIDGE ’
CITY-ST-2IP KISSIMMEE, FL 34741

fl4 51,25

TIng STD
NAME RYAN, MIKE

STREETADDRESS | 30112 ER WOOD DR
CITY-ST-ZIP KISSI;III\-;éE?FL 34741 DO NOT WR‘TE

e IN THIS SPACE

MHAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE T R
o R -
stgeTapbRess | - ot P T . P ' .
emv-stap | ’ T PR ) .

2.1 hereby certify that the information supplied with'this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repert or supplemental reéport is trus and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporation or the recgiver or trustee empowered to exaculte this repoart as raquired by Chapter 617, Florida Statutes; and that my name appel?ra in Blogk 10 or Block 11 if

changed. or on an attackymént with an addregs. with all other like empowered. , / 0 (7
SIGNATURE; Nolaw Hake J‘/, a‘/{ g7 X9 ?P;fﬁ&?

OF SIGNING OFFICER OR DIRECTOR

Secretary of State




