" 2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

.

FILED
Apr 16,2007 8:00 am
ecretary of State

ION

DOCUMENT # N23036
UV!IEE&NTA‘BKE PHASE ONE HOMEOWNER'S
ASSOCIATION, INC.

04-16-2007 90059 025 ****6] 25

Principal Place of Business Mailing Address

40061736

190 N. WESTOMONTE DR., SUITE 100 190 N. WESTOMONTE DR., SUITE 100
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US ‘
R s s WAV ERTACR AT
Suite, Apt. #, elc. Suite, Apt. #, efc. 03192007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
58-3067730 Not Applicabie
Zip Cauntry Zp Country 5. Cenificate of Status Desired (] ?ese‘ ;i:l‘z’gm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

CAMPBELL, MARILYN

190 N, WESTMONTE DR,
SUITE 100

Street Address (P.O. Box Number is Nor Acceptable)

ALTAMONTE SPRINGS, FL 32714

Ciy

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE

Sipnature, yped or preied name of regstersd agent And btle € ApcAtre, (NOTE; Reganiored Agent signature requred when renstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e P ’?\Cmnﬂe [ Addition
NAME LAWVER, LARRY NaME pocz \/ CJ ML+ . Peter”
STRET ADDRESS | 1000 WILLA LAKE CIR. st somnes 'y 1) Lake Cr-
erv-s.zp | OVIEDO, FL 32765 ON-SEBP |y oot FL B327(e)
T STD O peiex e ye . + [ Crange ﬂmdiu‘on
NAME ZUBER, DAWN NAME bed

LS nGger” Ko

sTREET A00RESS | 1054 WILLA LAKE CIRCLE STREET ADDRESS }f %) ;i C}? | (o Loke C«"-
oT.s-2F | OVIEDO, FL 32765 ) o | pyveds , Fr 32 76
TMLE PD ;KiDelete TME O crange ] Aduition
NAME SAN MARTIN, TODD A NAME
STREETADORESS | 1022 WILLA LAKE CIR. STREET ADDRESS
CiTY-S1- 2P OVIEDO, FL 32765 CITY-ST-2P _ )
TITLE VD O petere i . O3 cenge [ Addition
NAME PARZYGNAT, PETER NAME
STREFT ADDRESS | 1009 WILLA LAKE CIRCLE STAEET ADDRESS
CITY-§1-3P OVIEDO, FL 32765 CITY- ST- 2P
mie [»} O Detete MLE Ochange [ Addition
NAME NAVE, JUAN B NAME
STREET ADDRESS | 1051 WILLA LAKE CIR. STREET ADDRESS
CITY-ST-2P OVIEDQ, FL 32765 CITY-S1- P
MLE O Deleze TR Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12. | hereby certi
indicated on

e

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
s report or supplemental report 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 receiver or trustee empowered ta exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(407)3¢6~

£ ZuBER ORe

changed, ar on achment with an address, with all other like ermpowered.
%:n o Zloen )
SIGNATURE: D Ao

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR

l.//l o/,;zoo‘]

Cayurme Phone ¥




