FILED
2007. NOT-FOR-PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT X A 8:00
DOCUMENT # N03000003925 ecretary o1 State
T\AEHKE)NSS\?S OF ASTATULA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
25115 ALAMANDA DRIVE 25115 ALAMANDA DRIVE
ASTATULA, FL 34705 ASTATULA, FL 34705
. 01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FoTeaTar
27-0057103 Net Applicable

O 58.75 Addtional

5, ificate of Status Desired
Certificate of Status Desire Fen Requirad

8. Name and Address of Current Registered Agent

25115 ALAMANDA DRIVE DO NOT WRITE
ASTATULA, FL 34705 - IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga 1 am famiiar with, and accept

the obhigalions of registered %
“
SIGNATu:bq'\ E l /‘//37

Signanie, typed o penied name of MMWM (NOTE Registered Agent signature requered when ranstating) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing - $5.00 wmay Be 05740 q
Due by May 1, 2007 Trust Fund Contribution, Added to Fees }:ll HQ pht 3
9/07-8005{-003 1.2
10. OFFICERS AND DIRECTORS .
TITLE DPS - v
NAME MCLAY, MAUREEN E

SIREEL ADDRESS | 25115 ALAMANDA DRIVE
CiTY-SI-21P ASTATULA, FL 34705

TI5E [»}

NAME TROCINO, LINDA

SIREET ADDRESS | 25115 ALAMANDA DRIVE
Ciry-5r-zp ASTATULA, FL 34705

TILE D
NAME FERNANDEZ, LILIAM

STREET ADDRESS | 1440 JOHN F E3 ’ .'
CIIY-:SI-ZIP N ;Ai VTLNLAGK:T:T_E:;; ;AUSEWAY STE 301 DO NOT WRITE

m | ~ IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2P

TITLE

NAME

STREET ADDRESS
LITy-51-2P

HILE

NAME

STREET ADDRESS
Liry-Sr-21p

.

12. | hereby certily that the infarmalion supphed with this fling does not qualify for the exemplions contained in Chapier 119, Florioa Statutes. | further cernly that the informalion
indicated on this reporLor supplemental report s trug and accurate and ihat my signature shall have the same legal effect as If made under oath: that | am an officer o director
of the corporation e recever or frustee empowereglogxecute this reporl as required oy Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan al with an addresg, wity8 gr Iike empowered

SIGNATURE:

lfop  35-33-000

- ~
SIGNATURE AND TYPED OR pw OFFWR DIRECTOR "Dala Daytere Phona &
“————i—’




