NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

51 Sandra B. Mortham
Sacretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

N23748
SYLVAN POND HOMEOWNERS' ASSOCIATION, INC.

(9)

Prncpal Plage of Business

Mailing Address

RN TR

185 W SR 434 PG BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 327950455
S
us u 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business ___2__3. Maiing Address 4. FEI Nurnber Applied For
m 26] 59'2933838 Not Applicable
Suite, Apl. #, e, Apl. H, etc i
Lite, ApL. #. etc Sule. Apl. #, etc 5. Centficate of Status Desred 0 $8.75 Additanal
2—21 27i Fee Required
Cny & Slale Gity & State 6. Eloction Campaign Financing O $5.00 may Bo
m El Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation has liability for intal tax under s. 199.032,
?4—1 25 EI ’EI Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
ENERGY PROPERTY MGMT SVCS INC 82| Stect Address (P.O. Box Number is Not Acceptable)
165 WEST SR 434
WINTER SPRINGS FL 32708 83
84| GCity FL lss Zip Cads

1. Pursuant to the provisions of Sections 617.0502 and 617.1506, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of. Sectionq1 ?‘.’0503, Florida Setalutes‘ - \ \
\ S ) ek Do Eagey (Reope N WAT SV 3N\ -
12. {___OFFICERS AND DIRECTORS — I 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIREC [ORG 1IN 17 o
Ti_g D @XFLETE 11TITLE DIRECTOR R Change R Addilion g
MiME BARBOUR, ELAINE 12 RAME CARTAS, MICHAEL 5
seer aooress | 779 MEADOWSIDE CT 13SIREETADDAESS {11160 SYLVAN POND CIRCLE g
CIv-51-2¢ ORLANDO FL 14omv-s1-2¢ (ORLANDO, FL 32825 &
TILF 0D XX OFLETE Z1T0LE DIRECTOR XRchang: XX Addibon | O
NAME RUIZ, FELIX 22 NAME CASEY, KEVIN
seeer anceess £ 11101 SYLVAN POND CIRCLE 2asmmeer anohess (11112 SYLVAN POND CIR
Ciby-ST.7F ORLANDO FL 2qomv-st-2r |ORLANDO, FL 32825
Ut VD [CJDELETE 31TINLE DIRECTOR WX Change  [] Addition
NaME HICKS, EDWARD 37 NAME HICKS, EDWARD
simeeranpaess | 11048 SYLVAN POND CIR sasmestaonress (11048 SYLVAN POND CIR
Cily.ST-79 ORLANDO FL seore-si-ze JORLANDO, FL 32825
TILE SD CIDELETE 41TITLE [ Change  [7] Addition
haNE MEADOWS, JILL 42 NAME
sweeraoceiss | 730 MEADOWSIDE CT 43 STREET AGORESS
Cily-51- 2 QRLANDO FL 440Uy -ST-2P
T VP CIDeLEre 51TIE PRESIDENT XAcCnange [ Addition
NAME DAVIS, MARSHA 52 NAME DAVIS, MARSHA
smeeranoress | 816 LONGLEAF PINE CT sastaeeraooaess (816 LONGLEAF PINE CT
By 57-7 ORLANDO FL s4cmv-st-2¢ JORLANDO, FL 32825
it PD [JOELETE 61TITLE VP/TREASURER XRBcnange [ Additian
NaM: RUSSELL, JAMES £2 NAME RUSSELL, JAMES
simeerannacss | 11177 SYLVAN POND CIRCLE eastreeranomess (11177 SYLVAN POND CIR
Gily-57-2F ORLANDO FL gacmr-sT-2p  JORLANDO, FL 32825

14. 1 do heraby certify that the information supplied with this ilng is volunlarily fumished and does not qualify Tor the exemption Stated in Section 119.07(3)19, Florida Statutas. | further
certfy that the infarmation indicated on this annual repon or supplemental annual report is true and accurale and that my sgnature shall have the same legal effect as if made under
oaln: that | am an officer or director of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 ¢ changed, or on an attachment with an gddress,

SIGNATURE: MARSHA DAVIS Otémﬁ&iﬁ % 407-327-5824
" " "SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OF Dl DR I i T pee T T  Dagtne Prone &




