f

[V

e FILED
006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NO04673 04-24-2006 90407 007 ****6] 25
1. Entity Name
HORSESHOE BEND HOMEOWNERS' ASSOCIATION,
INC.
Frincipal Place of Business Mailing Address ) B RV A UL A
190 N. WESTMONTE DR 190 N. WESTMONTE DR S
100 100 c :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ) '
R S— U AOEA MMM R
Suite, Apt, #, etc. Suite, Apt. #, efc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
74-2004853 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?g.g;lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross o;;;r—Regis_t;;d‘.;g;nr —
Name
CAMPBELL, MARILYN
180 N. WESTMONTE DR Street Address (P.O. Box Number is Not Acceptable)
100

ALTAMONTE SPRINGS, FL 32714

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama ¢l regisisrad agant and litle if applicable (NOTE: Registerad Agent signafure required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TD et TITLE ~TDH [ Change dition
v CASTILLO, TONY NANE white, Sylbert
STREET ADDRESS | 6504 LAKE HORESHOE DRIVE SREETANORESS | CTY D) Paceys C-f'
¢Ti-s1-z7P | ORLANDO, FL 32818 ot | S rlands s ﬁ- 32814
e VD O3 elete L D [0 Change  (&faditon
NAME MOELNAR, CHARLES NAME Devine SC o++
STREET ADDRESS | 4523 SEA BISCUIT COURT | STREET ADCRESS (2 Cb-o Ujh. Flay 0{- .
oTv-sTZF | ORLANDO, FL 32818 avst® | Orlp~do ) £ 234—‘-1 £ -
TITLE 8D [ pelete TITLE [ Change [ Addition
NAME WOGLDRIDGE, LINDA NAME
STREET ADDRESS | 6448 LAKE HORSESHOE DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-ZIP
TITLE PD [ Delete TITLE [ change [ Addition
NAME MOLNAR, EVOL NAME
STREET ADDRESS | 4523 SEA BISCUIT COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32818 CITY. ST- 21
TITLE O Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-S8T-2P
TIME O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-57-3iP

12. | hereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receisef or trustee empoweredito execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach th an addresgaeith all r like gmpowered.
SIGNATURE: /228 (i p/ J;@A Y4/oe/0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phong #




