2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT #731474

1. Entity Name

SEMORAN PINES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

06-05-2006 90147 044 ****6] 25

Principal Place of Business
51117 ST CHARLES LANE
ORLANDO, FL 32822

Mailing Address
5111 5T CHARLES LANE
ORLANDO, FL 32822

QUULULU /¢

2. Principal Place of

1301 (0o Boenue._

14961 (0o A Rvenue.

AR AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282006  chg-NP CR2EQ37 (4/06)

Cily & State iy & State 4. FE| Number Applied For
QW&. Ndo F;l oYl CL @Wa/\do r’lOﬂ (’lﬂJ 59-1628392 Not Applicable
iE ounlry ‘ Sountry " e Do $8.75 additional

-?)}g 0 (_p g%’% %Zﬁ,g 0(,0 Vd{,lf\&& 5. Cenificate of Staius Cesired ] Fes Raquired
6. Namo and Address of-Current Registerad Agent M 7. Name and Address of New Registered Agent
Name,
CLAYTON & MCCULLOUGH Heen D Aﬁ’h ev
1065 MAITLAND CENTER COMMONS BLVD Street Address (P.0. Box Number is Not Acceptahie)
MAITLAND, FL. 32751
196) Coeh Rucnue
Wy, Zip Code
flondo. FL | 5% 20l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiﬁ:ith, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name cof registerad agenl and tile I applicabla.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Centribution. Added 1o Fees Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T3 PD [J Detete TILE [ Change [ Addition
NAME QUINTON, KEVIN L NAME \
STREET ADDRESS | 5104 LAMANCHA COURT STREET ADDRESS
GITY-St-7IP ORLANDO, FL 32822 CIY-ST-2IP
TinE TD Bk Delels e T Clchange  fadffddition
NAME PEREZ, WILFREDO NAME Unmoline 3 chatlir
STREET ADDRESS | 5143 LAMANGHA COURT smeeTaofess [ SSV0 A L gumiouns cia 0 eu./"
ory-sT-z¢ | ORLANDO, FL 32822 ov-st-2r IO gun Fi A 4¢3
TITLE sD % Delete TIMLE N5 . " BJhange [ Addition
NAME FINK, MARLENE NAME Topathad Elﬂmﬁk&
STREET ADDRESS | 5759 ST. CHRISTOPHEA DRIVE STREET ADDRESS | &7 [ 34 ohuts 5 7 o] )
CITY-S$T-2P ORLANDO, FL. 32822 CITY-ST-2IP bﬂ!—-ﬁkho, P'(-, IR,
TITLE O veete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-3P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
THLE ] Deete TME O charge [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue 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 er 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 attachmeny,wi

SIGNATURE:

an address,

with gii other like empowered.
\ ~ I
feyro L. Gl
A1, .j . @*‘nﬁ‘k—; !

‘n(wé’ 2 1-Qood  Y0)-382-£ 365

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 6FF|CER OR DIRECTOR

Date Daytime Phone #




