2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2008 8:00 am
Secretary of State

DOCUMENT #731474

1. Entity Name

SEMORAN PINES CONDOMINIUM ASSOCIATION, INC.

06-09-2008 90002 012 ****61.25

Principal Place of Business
1801 COOK AVE
(ORLANDO, F. 32806

Mailing Address
1801 COOK AVE
ORLANDO, FL 32806

4010798900@,}9&9

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR RO W EREAREROREC b

Suite, Apt. #, etc. Suita, Apt. #, atc. 04222008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1628392 Not Applicable
ap Couniry . 2p Country - - | 5. Cenficate of Status Desired” [ -$8.75 Additionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

ASHER, STEVEND
1801 COOK AVE
ORLANDO, FL 32806

Streal Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity 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 obligations of registered agent.

SIGNATURE

Slgnalure, typed or prnted name of registerad agent and title it applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vTD [ pelete TITLE [ change [ Addition
NAME ZEPPIERI, SANDY NAME
STREET ADDRESS | 5132 ST. CHARLES LN. STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32822 CITY-Si-ZIP
e sD ﬁDe\ele TITLE sD [x Change [ ] Addition
NAME DELVALLE, YOLANDA NAME MIREILLE EXimon
STREET ADDRESS | 5106 LA MANCHA CT. sreevaooess | 57 53 ST, CHRLS TO PHER- DR
ory-s7-2° | ORLANDO, FL 32822 CITY-Sr-2p OD_L. ani>o FL 33
THLE PD %elew TILE KChange [ Additicn
NAME | EISENBERG, JONATHAN NAME \{o LANDA DELVALLE
STREET ADDRESS | 5751 ST.CHRISTOPHER DR SREETANDRESS | .5} DG LA MMA NCHA CT
CITY-T-21P ORLANDO, FL 32822 CITY-ST-2IF DFL ANDo L Ao,
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TIE [ Delete TILE Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TITLE O Dalete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with al) otheyempowered
Lawos ELyille

indicated on this report ar su|
of the corporation or the re
changed, or an an attac)

ntal report is true an

SIGNATURE:

@/f//a ¢ Y07-462-807

ND TYPED OR PRINTED NAM,OF BIGNING OFFICER OR DIRECTOR

ate Daytme Phone #




