2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # N42290 03-21-2007 90040 016 ****61 25
1. Entity Name
SOMERSET SHORES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address QUULHeH 1
901 N. LAKE DESTINY DRIVE STE 110 901 N. LAKE DESTINY DRIVE STE 110
MAITLAND, FL 32751 MAITLAND, FL 32751 -
S T | s AR AR AR ERROAERE
Suite, Apt, #, efc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & State - 4. FEI Number Applied For
65-0085314 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?i‘gglﬁs:;ﬂo"al
6.”Namie and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name - -
WEBB, ROBIN L

901 N. LAKE DESTINY DRIVE STE 110
‘MAITLAND, FL 32751

Street Address (P.O, Box Number is Not Acceptable)

City

FL inp Code

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

sy Signanwe, typed o printed name ol registered agent and title it apphcable.

.

{NOTE: Repisteren Agent signalure reauired when reinslaling)

DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS s 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD elele ThLE e Be-eirmge—S-Addition
NAME HAGGERTY, LINDA X NAME

STREET ADORESS | 7403 SOMERSET SHORES COURT STREET ADDRESS

CITY-§T- 2P ORLANDO, FL 32819 CITY-§T- 2P

TMLE D O oeiie TIE [ change ] Addition
NAME RICCI, JOE NAME

STREET ADDRESS | 7463 SOMERSET SHORES CT STREET ADDRESS

GiTY-ST-2IP ORLANDO, FL 32819 CITY-ST-21P

TME vD [ pelee TITLE [ Change [ Addition
NAME STEINMETZ, DEBORAH NAME

STREET ADDRESS { 7523 SOMERSET SHORES CT STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32819 CiTY-ST- 209

TITLE sD O velete TITLE O change [ Adgition
NAME  — NOLAN, BARBARA NAME

STREET AODRESS | 7433 SOMERSET SHORES CT STREET ADDRESS

CiTY.ST-2IP ORLANDO, FL 32819 GITY-ST-BiP

THILE TD 3 Delets TITLE O change  [J Addition
NAME HAGERTY, LINDA NAME

STREET ADDRESS { 7403 SOMERSET SHORES CF STREET ADDRESS

CITY-57-2IP ORLANDO, FL 32819 CITY-ST-2P

e [ Delete ME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P CITY-ST-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

ort is trug 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 trusted empowgffed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl other like empowered.

indicated on this report or supplemental

changed, or on an attlachment with an adgress, wi

SIGNATURE:

OIONATUiE ANM YPED OR PRD#D NAME OF SIGNING OFFICER OR DIRECTOR
— —~

Oate

Daytimg Phone ¥




