2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # N05000008526 - Feb 22,2007 8:00 am
17 Enity Ko ‘ Secretary of State
THE ESTATES AT LIMONA WOODS HOMEOWNERS 02-22-2007 90020 048 ***150.00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
613 LIMONA WOODS DRIVE 613 LIMONA WOQDS DRIVE
T
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E037 {10/06)
Cily & Slale City & Slate 4. FEI Number Applied For
20-3867096 Not Applicable
ap Country Zip Counlry 5. Certificate of Staws Desired O gga'gesq;?:(;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBlNSON, WILLIAM S Street Address (P.Q. Box Number is Not Acceplable)
613 LIMONA WOOQODS DRIVE
BRANDON FL 33510
City FL | Zip Code

8. The above named enlity submits this stalerent for the purpose of changing ils regislered offlice or regislered agent, of both, in the Slate of Florida. | am jamiliar with, and accopl
tho obligations of rogistored agont.

SIGNATURE
Sigratwra, typed or pontad aare o regretared ient ang Wile 4 pnpheache. (NOTE FRegisterea Agenl signatura required when rensiatugg b OATE
FILE NOW: FEE IS $61.25 8. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added to Fees Florida Department of State
10. “ OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt PD [ Delete N CIchange [ Acdilion
NAML ROBINSON, WILLIAM S NAMI
SINLET ADPRESS | 513 LIMONA WOODS DRIVE SINETADIRESS
oiy-sl- 2P BRANDON FL 33510 cly sl P
M O peteie Tt [ Change ] Addilion
NAME NAML
SIRTET ADDRESS SIRETTADDR $8
Y- S1- 1P CITY 81 2P
WILE [ pelete mu [} Change ] Addition
NAML NAME
SIREET ADDRESS SIRITT ANINESS
CITY -ST-2IP ClY 87/
TLE [ Detete ilne [ ctange [ Addilion
NAME NAME
SIRIFT ADDRESS SIRETADDRI S5
cifY-sT-2IP CITY 81 i
NIE 7 Dalele Tt [Jchange [ Addition
NAME NAME
STRCET ADDRISS STRIT T ADDRESS
Cify-si-2e CITY $1- 4P
fitte 3 Delele iy [ Change [ Ackition
NAME NAMI
SIREFT ADDRESS STRLET ADDRESS
cITY - ST- 7P GITY-31- 211

12. | heraeby corlify that the information supplicd with this filing does not gualily for lhe exemplions contained in Section 119, Florida Slalutes. | lurther cerlily Ihal lhe information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same logal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 617, Florida States: and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other like empowoered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Date Davirme Prore 4




