FILED

2007 NOT-FOR-PROFIT CORPORATION  Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N24885 ; 04-26-2007 90238 010 ****61 .25
1. Entity Namg
ALMOND TREE ESTATES HOMEOWNER'S
ASSOCIATION, INC
Principal Place of Business Mailing Address q B U 8 q 3 li 1
2180 WEST SR 434 2180 WEST SR 434 -
SUITE 5000 SUITE 5000 ’
LONGWOOD, FL 32779-5044 LONGWOOD, FL 32779-5044
T T (R REE R AR UARERR RN

Suite, Apt, ¥, efc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-2874139 Not Applicable
Zp Country 2z Country 5. Certificate of Staws Desired [ ?i-;ig‘:;“ma‘
6. Namea and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HART, JAMES W
2180 W SR 434 : Street Address (P.O. Box Number is Not Acceptable)
STE 5000
LONGWOOD, FL 32779
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agent anc ti'e f appbcable. (NOTE: Registered Agenl signatufe required whan renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. | Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIME PD wme TILE sD [ Change Addition
NAME WOCHNIK, KEN ‘ NAME LOCKARD, KATHLEEN
STREET ADDRESS | 1040 ALMOND TREE CIRCLE STREET ADDRESS [ 1119 ALMOND TREE CIR
orv-s-2¢ | ORLANDO, FL 32835 ary-stzp | ORLANDO FL 32835
TILE vPD 0O ogtete TILE D 7 Change Addition
HAME WEAVER, ROBERT NAME RAYMONDO, RICK
STREET ADDRESS | 1207 ALMOND TREE CT STREET ADDRESS | 943 ALMOND TREE CIR v
CITy-sT- 2P ORLANDO, FL 32835 ory-si-zp | ORLANDO FL 32835
e sD B Delete THLE b O change [ Acdition
NAME BUCHTA, DORQTHY NAME EVANS, TOM
STREET ADDRESS | 979 ALMOND TREE CIiRCLE STREET ADCRESS | PO BOX 642
CITY-ST-ZIP ORLANDO, FL 32835 QITY-ST-21P GOTHA FL 34734-0642
LE D [ petete TITLE D [ Change  BE] Addilion
HAME BENKOVICH, CARL MAME REED, CHARLES
STREET ADDRESS | 1064 ALMOND TREE CIRCLE : STREET ADDRESS | 961 ALMOND TREE CIR
CIFY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-ZIP ORLANDO FL 32835
1113 D O belete TILE D : O change K] Addition
NAME WHALE, MICHAEL NAME LOCKARD, MARK
STREET ADDRESS | 1143 ALMOND TREE COURT STREET ADDRESS | 1119 ALMOND TREE CIR
CITY-S1-2IP ORLANDO, FL. 32835 CITY-$7-2IP ORLANDO FL 32835
TITE D 4 Delete TITLE O cChange [ Acdition
NAME ELLIS, GEORGE NAME
STREE7 ADDRESS | 1225 ALMOND TREE CT STREET ADDRESS
CITy-51-21P ORLANDO, FL 32835 CITY-$7-2IP

12. | heraby certify that the informaticn supplied with this filing d

contained in Chapter 118, Florida Statutes. | further certity ihat the information
indicated on this report or supplemental repart is true an. cy/ate an,

all have the same legal effect as if made under cath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111!

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED N. OF SIGNING OF| Date Dayhme Phona ¢

rZd



