ANNUAL REPORT

L ; e s
2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N37124

1. Entity Name

GINGER MILL HOMEOWNERS' ASSOCIATION, INC.

FILED
Feb 27,2006 8:00 am
Secretary of State

Principal Place of Business
P.0. BOX 770481
ORLANDOC, FL. 32877-0481 US

Mailing Address
P.C. BOX 770481
ORLANDO, FL 32877-0481 US

2. Principal Place of Business

3. Mailing Address

02-27-2006 90075 028 ****70.00

AR SRERGCA

Suite, Apt. #, etc. Suile, Apt. #, etc. 02202006  Chg-NP CR2E037 {11/05)

City & State City & State 4, FE| Numbes Applied For
59-2995770 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desied I gg';imm"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOLDHAMMER, WAYNE
2182 DILL DRIVE
ORLANDO, FL 32837

e Qo e dhan

Slrit AEdress (P.it Bao

x Number is, Not Acceplq@
TwWe

f\?t’

e O!’\.C\;\An

FL | ‘%7§%a

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

the obligations of registered agent.

,e/ggé ¢

Fllln Feoe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
y ¥y T,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PD ymm T DOchange [ Addition
NAME GOLDHAMMER, WAYNE NAME
STREET ADDRESS | 2182 DILL DRIVE STREET ADDRESS
GiTY-ST-2P ORLANDOQ, FL 32837 CATY-ST- 2P
TALE VP/D O belete T0LE PIO X(:tmm 3 Addition
NAME STEPHAN, SCOTT HAME Qrephan, Sco.\\-
STREET ADDRESS { 12470 CORIANDER DR sweEiness oy Coviandes Wrwe
oTv-s-ZP | ORLANDO, FL 32837 omY-51-7P Q—&qﬂo Y. 3QAR3N
TRLE SD O Delets e ) ClcChange [ Addition
_NAME ‘| CORA, ELAINE ) e NawE _ o e e _- . ..
STaeET ADORESS | 12487 CORIANDER DR’ STREET ADDRESS ) '
Cy-S7-2°P ORLANDOQ, FL 32837 CITY-ST-2P
TME T 3 Delete TME ClChange  [] Addition
NAME BRANNOCK, PATTY NAME
STREEV ADDRESS | 12368 CORIANDER DR STREET ADDRESS
CITY-ST-2P ORLANDO, FLL 32837 CIY-ST-ZIP
TITLE ) pelete e \]P D) [ Change szliun
NAME NAME se.\l Qm\r\ .
STREET ADDRESS STREET ADDRESS ,D ™AWNE
oY-sT-z0 eriv-ST-7p c:m F\_ 3&8 23]
TME 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certi
indicated on this repon of supplemental report is tue a
of the corporation or the receiver or trustes empowered to execute this report as required by
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

accurate and that my signature shall ha
fiapher 617, Florig

‘,.

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

,?/ A{ o 7-766- 7035

Daytme Phone &




