2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am

DOCUMENT # N15961

1. Entity Name

ecretary of State

04-16-2007 90329 023 ****6] .25

VOTAW VILLAGE HOMECWNERS' ASSOCIATION, INC.

Principal Ptaca of Business
160 W. EVERGREEN AVE., STE, 271
LONGWOOD, FL 32750-5271 US

Mailing Address
160 W. EVERGREEN AVE., STE. 271
LONGWOOD, FL 32750-5271 US

40353923

R

2. Principal Place of Business - No P.Q. Box # 3, Maiting Address
Suite, Apl. #, ate. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-2936552 Not Applicable
Ze Gountry op Courtry 5. Cestificate of Status Desired [ 22;7“5 Additons)

6. Name and Address of Current Regi d Agont 7. Nams and Addreas of New Reglstered Agent

- Name -
MELINDA MAGUIRE & ASSOCIATES, LLC

160 W. EVERGREEN AVE., SUITE 271
LONGWOOD, FL 32750-5271

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip 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, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registarsd agent and nite § applicaiole. (NOTE: Registered Agent sigrature required whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS n. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS 1N 10
Tme P 3 betete me 0 O change Y Additon
NAME LUKE, STEVEN C A GRYL JAMEEM
STREE A00FEss | 167 CERVIDAE DR smerroess | ¢, o) key JECR ET
ov-ST-2P | APOPKA, FL 32703 ov-stzr 1 afofrd FL 32703
e VP 1 Delete me 0 O Cange _ISAddition
NAME PARTIN, ALBERT MAME MelAvescip, JeFE
STREET ADORESS | 635 WHITETAIL LOOP sweT keSS |7 A7 CERVIBAE DA
orv-s-zp | APOPKA, FL 32703 ov-str | gAnPEl FL BZ2703
E: 8T 3 Deiete e < ﬁ Change [ Addltion
NAME SCHOLLE, DENISE NAME L% €
STREET ADDRESS | 339 CERVIDAE DR STREET ADDRESS 50' 0 ? owls
CITY-ST-2P APOPKA, FL 32703 CIrY-§1-2IP Y
Tt O petste TIRLE 7 ] Change Addition
MAME NAME ﬁ,ﬁ‘l €3 f rehelc A ﬁ
STREEF ADIFESS e eS| 20 2. HAVTTS Lo P
CITY-§T-2P o5 s Pl L  FL 32703
me O Detete o ’ " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- 2P CTY-5T-2P
TmE 7 petete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eY-ST-2p CIFe-57-2P

12. I'heraby certity that the Information supplied with this filing does not qualify for the exenptions contained in Chapter 118, Fiorida Statules. | further cerilfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmet with an agdress, with all other like empowered.
SIGNATURE: 7:/13/07 FDD.,ZL,.‘?? 7-040

~




