FILED
2007 NOT-FOR-PROFIT CORPORATION ., ... 19 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # N24766 ecretary of State
04-09-2007 90083 019 ****g] 25

1. Entity Name
%%ORGIANA SETTLEMENT HOMEOWNERS' ASS0C.,

Principal Pface of Business Mailing Address
1185 OLD PARSONAGE DR GSHA
MERRITT ISLAND, FL 32952 US 1185 OLD PARSONAGE DR

MERRITT ISLAND, FL 32952  US

LT IR RAVARR TR RM

2. Principat Place of Business - No P.O. Box # 3 Malhng Addr(j
Farenise
i L #, 2
Suite, Apl. #, etc Sune Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & 4. FEl Number Applied For
ery /‘?j Island, [/ 58-2947948 Not Appiicabia
aip Country Zip Country 5. Certificate of Status Desved [ 9873 Additional
F55A USA Foa Reqired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

AMARI, RICHARD S.
96 WILLARD STREET, SUITE 302 Street Address (P.0O. Box Number is Not Acceptable)
COCOA, FL 32952

City FL E 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slpnatwe, typed or prinied name of regisieted agent and e i applicabla. {NOTE: Registerad Agenl signatwa regured when renstalng) DATE
Filing Feo is $61.25 9. Election Campaign Firancing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 8 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VP [ Deigge THLE P ,& Change [ Addition
HAME BARCH, JEFF NAME
STREET ADDRESS | 1220 OLD PARSONAGE DR STRE(T ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-S1-2IP
TILE sD ] Deiate THLE {1 Change [ Addition
NAME KENKEL, LAWRENCE NAME
STREET ADDRESS | 1200 OLD PARSONAGE DR STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CiTY-S1-2P
TILE i) R peete T 7D . . D) Change X0 Addition
HAME FLEMMING, KEVIN HAME VanHoose JDerri:
STREEY ADDRESS | 1100 OLD PARSONAGE DR sweeaoRess |1 250 1 d fsonase o/
ohv-5T-7F | MERRITT ISLAND, FL 32952 OS2 DYy f7 /7/1(;‘_7'_5/4;3‘ £/ 32952
TITE P ﬁ Delete TME g [l change  [PAddition
s SLEY, MARK NAME rindapoar, Pamela
STREETADDRESS | 1185 OLD PARSONAGA RD STREET ADDRESS | S A /5 o/, F qaEe D
Cv-s-2P | MERRITT ISLAND, FL 32052 ov-s-zv | Perretl Lsland, 15 FF 752
THLE M O velete TITLE [ cChange ] Additior
NAME DONILON, RAY NAME
STREET ADDRESS | 115 OLD PARSONAGE STREE? ADDRESS
CITY. ST- 7P MERRITT ISLAND, FL 32852 CITY-ST-2IP
TME O Deiee TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 1. 2P CITY-$T-2P

12. | hereby certlfy that the information supplied with this filin g does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made undar oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm an a s, with all pther like empowered. /
SIGNATURE: éM e SE [Sarck , Frec 02 3ar-974-goi

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

///



