o ) FILED
20067 ﬁ@?ﬁﬁﬁfg:ﬁpﬁgﬁ%?@ﬁﬁ?iﬁﬂ ADr 30, 2007 8:00 am

DOCUMENT # N01000006557 ecretary of State

1. Entity Name 04-30-2007 90400 025 ****6].25
F;ILCEASANT GARDENS HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Businass Mailing Address
2755 BORDER LAKE ROAD 200 N DENNING DR STE 2
SUITE 101 WINTER PARK, FL 32789 S

APOPKA, FL 32703 US

i
|
e QSR AR R

00 I\LBLr\nun:.) Dr ‘
Suite, Apt. (:, stc. " 5 Suite, Apt. #, etc. 04142007  Chg-NP CR2E0Q37 {12/08)
v
City & State City & State 4. FE) Number Applied For
Lownter Paot FL 010698655 o Aogtoate
Zip 391 189 lc‘;’“g" A Zp Country 5. Conificate of Siatus Desied [ fg'z S Agtonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agemt
Nama
CAREY, JUDI .
200 N DENNING DR STE 2% Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789 -
7 -
ity FL J Zip Code

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

SIGNATURE

w.muMmdwmwmﬂm‘ (HOTE: Ragrstored Agert signatiure reguined when renstating) OATE
h . ' Filing Feo |s'§.;sf_25 9. Election Campaign Financing $5.00 pmay Be Make check payabie to

Due by May -}, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10, "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
VRE PO : O Detete VITLE Ol change {7 Addition
NAME JOSEPH, KELVIN NAME
STREET ADORESS | 245 PLEASANT GARDENS DR STREET ADDRESS
CITY-- ST 21P APQOPKA, FL 32703 CITY- S¥-21P
e TD Fbma me TD O Crang [ Aadition
v WATERS, CORA NAE paTHony  Tevresa
STREET ADDRESS | 215 PLEASANT GARDENS DR STETROESS | o Pleasamt Gavedens PY
orv.si-ze | APOPKA, FL 32703 S | R(pepla, Er 3276 3
e D ﬁfg‘m e o ) _ [l Change  DFAddition
NAME DANH, KINH-LUAN NAME JonebArt, ANATALLE
STREEr ADORESS | 343 PLEASANT GARDENS DR smEraomess [0 3¢ Pleasant Garglens Ov
arv-si-ap | APOPKA, FL 32703 ONY-SLIP sy Fa 32703

v L ”

TILE O Otz TIRLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-20P CHY-ST-2IF
T [ Detete mE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1.2P CHTY - ST-21P
TME O petete THE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-st-2p CATY-5F-2p

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this repon of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa 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 attachment with an address, with all other like empowered.

SIGNATURE: : Lo ‘/// 6/47 Y7 YL 31

TURE AND TYPED OF SIGRIN0 OFFICER OR DIRECTOR Daytime Frons §

UJ vD/ C/G«ﬂvﬁj



