'2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # NO04673

1. Entity Name

HORSESHOE BEND HOMEOWNERS' ASSOCIATION,

INC.

ecretary of State

04-16-2008 20031 Q15 ****5] 25

Principal Place of Busingss

190 N. WESTMONTE DR

100

ALTAMONTE SPRINGS, FL 32714

Mailing Address

190 N. WESTMONTE DR

100

ALTAMONTE SPRINGS, FL 32714

UUURTIULWN

2, Principal Place of Business - No P.O. Box #

bo MNordh S .. Y3y

3._Mailing Address

0 Npeh S B W3¢

ARG AT RR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Sgl te 10 09 Fuu Je it 0007 03192008  Cchg-NP CR2E037 (12/06)
City & State City & State , 4, FEl Number Applied For
GlHmente Sprinsc, FL|Q Htampnie Springs, A2 | 74-2004853 Not Applicabie
" v N v
123109’7_1_({? b ijz:; IQ’ %%';’7 f"#“_“_" . %?4__*7 5. Caniticate of Status Desired D_ §i‘;i$g:§b_nal_ _

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MARILYN

190 N. WESTMONTE DR

100

ALTAMONTE SPRINGS, FL 32714

(Bapbell , macily,

SEZ: Jz‘fd‘r‘ejs gﬁﬁNum‘b?r‘is Fg:‘cca;bi?

St <

/069

(/C%bmmfe Sorines

FL |35,

8. The above named entity submits this statement for the p

SIGNATURE

ose of changing its registered office or registered agent. ¥r both, in #e State of Florida. | am familiar with, and accept

3 /ad70P

¥
Slgnature. yped o pinted name of regisiered agent ang Litle if applicanla. f

(NOTE: Registersd Agent signature required when ranstating)

DATE

Filing Feo Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Dapartment of State

10, QFFICERS AND DIRECTORS 1. s ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 10

TMLE TD O pelete TLE Y. Change Addition
NAME WHITE, SYLBERT NAME Lohite Sylbert B a

STREET ADDRESS | 4509 PACER CT stoecT anoriss | L£50G PAce ¢ +.

orv-st-2e | ORLANDO, FL 32818 ivsw | Brlando , T BAFIE

TILE vD O pelete TILE 3 Change WAdailion
NAE MOLNAR, CHARLES A PBrown, Qlbert

STREET ADDRESS | 4523 SEA BISCUIT COURT STREET A0DRESS | (6 SSTTST_ Ly £ 0od a,agcu.1 Cr.

orv-s-2p | ORLANDO, FL 32818  -— —-- =~ ov-st-or | Asfdnd.o ; (L 32018
me s T O oetete TITiE —7 — == T Jcange --/E(Aasnion
KAME WOOLDRIDGE, LINDA NAME Brown, Van esio

STREET ADDRESS | 6448 L AKE HORSESHOE DR STREET ADORESS | 5, $°S°S L) ,}zawa.u’ Cr. _

cm-s-2p | ORLANDO, FL 32818 CY-ST-2P g - an[o = 2>3P/F

TILE PD O peiete e ’ O change  [J Addition
NAME MOLNAR, EVOL NAME

STREET ADORESS | 4523 SEA BISCUIT COURT STREET ADORESS

CTv-5T-3F | ORLANDO, FL 32818 o CITy-ST- 2P

HIE ) A Detzte T Ochange [ Addition
NAME DEVINE, SCOTT NAME

STREET ADGRESS | 6560 WHIRLAWAY CIR STREET ADDAESS

CITY-ST-ZP ORLANDO, FL 32818 CITY- 4T 2P

TmE D O plete TALE O change  [J Acditien
NAME WOOLRIDGE, LARRY NAME

STREET ADDRESS | 6448 LAKE HORSESHOE DR STREET ADDRESS

CITY-5T-ZIP ORLANDO, FL 32818 CiTY-ST-2IP

12, | hereby centily that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the infarmaticn
indicated on this report or supplemental report is rue and accur

of the corporation or the recsiver,
changed, or on an attachmen

and that my signature shall have the

rustee empowered 10 exeelte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered

same legal effect as it made under oath; that | am an officer or director

e

——

j

SIGNATURE:{_

SIGNATURE AND TYPED

INTED NAME OF SIGRING OFFICER OR DIRECTOR

N

Data Daytme Phone &




