2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # N05000000321

1. Entity Name

SE‘I‘t'i'yLNERS CREEK OF CENTRAL FLORIDA
HOMEOWNERS ASSOCIATION, INC.

Secretary of State

01-31-2007 90043 025 ****5] .25

Principat Place of Business Mailing Address

1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803

gyuvvivvey

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

Soi18_Breenkorank Ln

3. Mailing Adoress

'PO ‘P\a\x

sard

AR G R

Suite, Apt. #, etc. Suite, Apt. ¥, elfc. 01162007 Chg-NP CRZEO3T (12/06)
City & Siate City & State 4. FEl Number Applied For
fokglaed YL Lajietaud £ 33.0416359 Not Applicable
Zip Country Zip Country o . $8.75 Additional
53?‘ \ u s 533’0 ; l@ 5. Certificate of Siatus Desired O Fee Required
6. Namo and Addross of Current Reglsiored Agent 7. Name and Ad of New Registerad Agent

HARPER, PAUL SEAN
1420 SOUTH FLORIDA AVENUE

neme Knu it

Street Address (PO, Box Number is Nat Acceptable}

LAKELAND, FL 33803 Sol & Qreenlhran
City Zip Code
Lo.hfqg_gf FL IL%B% 11

8. The above named entity g

its this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida, | am familiar with. and btcept

I 3/s 7

{NOTE: Regrstered Agent signanie requred when renstateg)

DOATE

Filing Fecis $61.28
Due by May 1, 2007

8. Election Campaign Financing
Trust Funa Conttibution

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE vD K] perere e De O Crarge [ Agdition

NAME HARPER, ROBERT F 1it NAVE Cre IQ-Q)L&)Y\

STREETADORESS | 1420 SOUTH FLORIDA AVENUE STREET ADDRESS 99.9% Seatrters O reek Lp

CiTY-ST-AP LAKELAND, FL 33803 CITY-§T-2P qum“d, pt 33%)0

e PD ¥ celete TME DYP [ Change ti Agdition

NN HARPER, PAUL SEAN NAME Doug Sgiers

SEET ADDAESS | 1420 SOUTH FLORIDA AVENUE swee anvvess | B8O S Setlens Qreek Ln

ciy-s-2¢ | LAKELAND, FL 33803 ChY-57-2P 1_<:ch.,lc..-.c1J TL 33310

e STD ¥ petee THLE DYP Cicrange ] Accition

NAME REEBER, CHARLES H NAME Mike Giamasala,

STREETADORESS | 5802 BRECKENRIDGE PARKWAY SUITE B STETADRES |1obB Deltlars dreek Way

orv-Si-2¢ | TAMPA, FL 33610 o5 [Lakelard To 33T o

LE O elets TLE Ds [1change  $E] Acdition

Nae NANE Michedle Rebello

STREET ADDRESS smET A0S (FOY 2 Set\ars Creak bn

CTy-ST-2P civ-5-2%  Lakddand, Fu B2310

TiLe ] pelete TNE DT [ change &I Adaition

NAME NAME Kamill Mahamed.

STREET ADDAESS smeeTanoress (9010 Setlers Greell b

CiTY-s1-0P CiTY-ST-2IP LQRQlQnd TL 33%0

TLE O pelete TITLE [J Crange [ Agtition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY ST-2P CITY-ST-2P

12. | hereby c.erﬁ!{ﬂ'lat the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece)
changed, or on an attachme

SIGNATURE:

. wnral other

owered o exggute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Jodksoe !

resiqent Devbrme Fcre ¢




