FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 11,2006 8:00 am

© ' ANNUAL REPORT ecretary of State
DOCUMENT # N02000003249 ISt QQQ ot
;JSR‘E’ ﬁaEmSeSAMINE ESTATES PHASE 2 HOMEOWNER'S
ASSOCIATION, INC.

Principal Place of Businass Mailing Address B““ FA TR
498 PALMSPRINGS DRIVE, SUITE 235 498 PALMSPRINGS DRIVE, SUITE 235
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 .- : '
s JEL AT GO AR
25 bnllin Ave. Sude A_| 75 Satln Hoe Sute A
Suite, Apt-# glo. - ——— - — - Suite-Apt.- #:pte— - I e 03102008 ha-N R2E037 (11/05
Orlandeo | Plorida Delomidls s Flo 2icdy Cha-NP CRRE03T (11/109)
City & State " City & State 4. ch.% Naf_?geéw Applied For
= Nat Applicable
322Ip é’ Oé s 3 gpg Oé Gounty 5. Certificate of Status Desired | ?g;?quHai
6. Nameo and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, JAMES W ANty blr1errn)
498 PAL MSPRINGS DRIVE, SUITE 235 Strget Addregs (P.0). Box Number is Not Acceplable)
ALTAMONTE SPRINGS, FL 32701 TG i A e ete. A

e fawele FL | $3%s¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _Zéam_{ /A/A&b:/\} \/1/4{-404 AC!GM/L&-—« 5 / ) 7/0&

typed br printad name of registersd agent and tite if sppiicable. (NOTE: Ragistered Agent sighature requined when reinstating}

Fiiing Fee Is $61.25 9. Election Campaign Financing “55]]0 MayBe | T —Make check payabte to —— -

Due by May 1, 2006 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Detete e i : 1 Change (3 YAddition
NAME BEARDSLEE, RONALD o Kebeeon H—ﬂ'1 &5
SYREET ADDRESS | 162 MARSEILLE OAKS DRIVE streeT ApoReEss | S 3 e bawviadl Dy
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2P Or Lf{, 33?36
TMLE VP ¥ velete TRLE [CJchange ¥ Additioa
NAME ORTIZ, ALFREDO NAME
STREET ADDRESS | 5009 OAK TOURS DRIVE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32801 Gy -Sr-219 .
TMmE T - £ oelete TME h S IvL Iﬂ'ﬁnanoe ] Addition
N WINNICK, SYLVI ; NAVE Wisarehk, ‘F‘ as OR.
STREET ADDRESS | 5008 OAK TOURS DRIVE e — L L
ory-s-2p | ORLANDO, FL 32801 CITY-$T-21P Oelowds, F. 32839 .
TTLE s [ Delete TMLE % , . ) change  RdAddition
NAME CARTER, MONA - : NAME i JAU QIEInCN *Z_‘
STREET AODRESS | 238 VERZON COURT sTResT Anceess | 34 A3 verzen Ct
om-ST-ZP | ORLANDO, FL 32801 CY-S1-7P OfLGin f1. 32839 p)
e D aﬂelele TILE D . 5 7 O Change  [ddition
NAME BEDOYA, JACKLYN NAME Bk 'Pz;/'f_:ﬁ:-s
STREET ADDRESS | 5136 LAVAL DR STREET ADDRESS 5227 Lo Ll )
uiv-sT-2P | ORLANDO, FL 32801 omY-ST-2P gn (andd H 22839
TLE D [ oetete F me T3 7 [&Change [ Addilion
N BORELL, BRIAN JavE Baian Boerl g -
STREET ADORESS | 5013 TOULAN DRIVE sTReET oDRESS | 5013 Toudas (20
iv-$-2F | ORLANDO, FL 32801 ov-st-2 | Oclamwdlo, 7. 32939

12. | hereby certify that the information supplied with this lilirn;lg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, of on an attachment pith an address, with all other tike empowered.

i R7-221-73LT

OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




