2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 27, 2005 8:00 am

DOCUMENT # 757484 ecretary of State

1 Ently Name 04-27-2005 90326 023 ****61 25
EHgOL HILLS VILLAGE HOMEOQOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1708 LAKE MARION DR. 1708 LAKE MARION DR.

APOKA FL 32712 APQPKA FL 32712

us us

TR T e b LR

052 Lyie. Mavion ly | [32 Luke Mayion Oy

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State ity & State 4. FEI Number Applied For
Ao pﬁ(a, o ﬁrDo gha, U NO-T APPLICABLE Not Aopiicabie
322) )2 Country Zﬁé (l l 2__ Co(ﬂg 5. Certificate of Status Desired O ?i';esqard;;“mal

6. Nama and Addreés of Current Registered Agent 7. Name and Address of New Registered Agent

Ve Deborah L. Adoher”

MORRISON, BARBEE

1708 LAKE MARION DR. Strast Address (P.O. Box Number is Not Accaptable)

APOPKA FL 32712 o SR Lalke Muyien Drives

™ fporte FL 75252

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

SIGNATURE Q?/b{ﬂo\/h 0{) %W 0‘/0’2/0\)/

Signature, typed of prinled name of regrsterad agant and hitle f apphcable (NOTE Regstarad Agent signature required when ranstating) DATE
FILE NOW: FEE-IS $61.25 g 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 . = .. Trust Fund Contribution, Added 10 Fees Florida Department of State
0, OFFICERS AND DIFECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE (33 9 Delete TITLE ST CChange [} Addiion
NAME MORRISON, BARBEE NAME Dwo(q 1] L. C”D C/V\C/{
SHREET ADDRESS | 1708 LAKE MARION DR. STREETADBRESS | [(p 372~ LALE, Mgy o D/
crv-st-zp - |APOPKAFL 32712 CITY-S- 20 fyope.. FL 32N~
TILE D (1 Delete TINE v Clchange [ Addition
NALE BABAIR, DOMNALD NAME
sTReeT aDpAess | 1444 LAKE MARION DR. STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 l CITY-S1-2/P
THeE D O Delete e [Jthange [} Addition
HAME FANDERSON, ROBERT V - - NAME - - - T )
STREET ADORESS | 1567 LAKE MARION DR STREET ADDRESS
CIry-51-21P APOPKA FL 32712 CITY-ST-2P
TILE O Detete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-§T- 2P CIFY-SI-2P
TITLE [ belete TITLE [T Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2PP
1113 3 Delete iITLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-11P CITY-§1-2IP

12. | hereby cern‘z that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg like empowered.

' 1
SIGNATURE: Q?/W)Uh A the - Deworan L. Povher pyz105 (,,?00,5197

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




