2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N15961

1. Entity Name

VOTAW VILLAGE HOMEOWNERS' ASSOCIATION, INC.

02-10-2005 90044 047 ****6] 25

TUVALVY Y -

Principal Place of Business
165 WEST SR 434
WINTER SPRINGS, FL 32708  US

Maiting Address
PO BOX 915322

LAKE MARY, FL 32791-5322 US

2. Principal Place of Business 3. Mailing Address

T

Suitg, Apt. #, eic. Suite, Apt. #, elc.

[
NATIONAL ASSOCIATION MANAGEMENT COMPANY
165 W STATE RD 434

WINTER SPRINGS, FL 32708

01182005  chg-NP CR2E037 (10/03)
City & State City & Stata 4. FE| Number Appliad For
58-2936552 Not Applicable
- - i -
Zip Country Zp Country 5. Cenrtiicate of Status Desired W] $8.75 Additional
Fee Required
§. Name and Address of Curfem Heglstered Agent 7. Name and Address of New Reglstered Agent
P = [ Naimg—— e e T e

Street Address (P.O. Box Number is Not Acceptabla)

City

FL Pip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgrature, typed or printed name of registered agent and vile if applicaple (NOTE; Registarad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE | VD [ oelete TITLE [OcChange 7 Addition
NAME BLACK, RALPH NAME
STREET ADDAESS | 340 CERVIDAE DR. STREET ADDAESS
CTY-ST-21P APOPKA, FL 32703 CITY-ST-2IP
HTLE PD [ petete TITLE O change [ Addition
NAME | PARTIN, ALBERT NAME
STREET ADORESS | 635 WHITETAIL LOOP STREET ADDRESS
CITY-53-7IP APOPKA, FL 32703 cITy-§T- 2P
WITLE STD O Delete TITLE ~ [ Change (] Addition_
~ fane——— |- HOOVERFDAM = ~ NAME - -
SIREETADCRESS | 139 CARVIDAE STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 cITy-§7-2IF
NLE [ Detete TME [ ttange [ Addition
NAME HAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AD{IRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2Ip
TILE [ Delete e [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-51-28 CITY-S1-2P

changed, or on an a G

SIGNATURE:

an addrass, with all other like empowerad.

ﬁafc,A b“-

12. | hereby ceriily that the information supplied with this filing does not qualily for 1he exemplion stated in Section 113.07(3)(), Florida Siatutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an oflicer or directar
of the corporation ar the recaiver or trustea empowered Lo exscule this report as requirad by Chapter 617, Flarida Statutes; and thal my nama appears in Block 10 or Block 11 i

bowp 2o Yy 327- 552

INTED NAME OF SIGNING OFFICER OR IIRECTOR

Daytime Phane #




