2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - .. Apr 24,2006 08:00 AV

DOCUMENT # 741648 Secretary of State

Eé!?\t}[é;anf:;ANOR HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business wiailing Address

5110 JENNIFER PL PO BOX 570873

DRLANDO, FL 32807 18 ORLANDO, FL 328570873 US

’ 04202008 NoChg-NP~ CR2E037 (11/05)
DO NOT WRITE !N TH!S SPACE 4, FEI Mumber Appiied Far
27-0049635 Not Applicable
5. Certificate of Status Desired [ fi-gimﬁ“fma{

6. Name 2nd Address of Current Reg?st;r;& Agent

S ELIGaA AVENUE DO NOT WRITE
ORLANDDO, FL 32807 ]N THIS SPACE

P —— P

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florda t am familiar with, and accept
the obhgations of registered agent,

SIGNATURE : - — . : .- ' i
Siprature, yoed or preled name of rspistered agent and file i anpicable {NOTE. Regeslered Agent signatura required when toinstating} DATE
) o RS zan1re
Filing Fee is $61.25 8. Elestion Campsign Financing $5.00 mayse | [ ;5'5 ?ﬁé;-il'gﬁf%t{iﬁg BLL7
Due by May 1, 2006 Trust Fund Contribution, [ Addedto Fees A LIS L Lyt
1. ] OFFICERS AND DIRECTORS
HILE ™D
NAME COOPER, CATHERINE B

STREET ADDAESS | 1221 MELISSA AVENUE
Cify-51-2p ORLAMDO, FL 32807

THE PD

NAME TRUJILLO, DARA
SIREET ADDRESS | 5110 JENNIFER PL
ciry-st-21p ORLANDOQ, FL 32807

E sD
NAME WEAVER, ROBERTA MRS.

STREET ADDAESS | 5156 ANDREA BLVD.
CITY-S1-2P ORLANDO, FL 32807 ) B DO NOT WRITE

v | IN THIS SPACE

NAME PEREZ. DAVID
SIALET AODHESS | 1316 ANGELINA AVE
oy §1 2P ORLANDO, FL 32807

TILE

NAME

STREET ADDRESS
Ciry-S7-2IP

TiILE

MAME

STREET ADDRESS
Cav-S0.2p

12. | hargby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdcared on this repart of supplemental tepart is tue and accurate and that my signature shall have the same Jegal eifect as if made under cath; that § am an cificer o tirector
of the corporation of tha regelver or trusige empowered (o exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears In Block 10 or Block 11
changed, of on an aftachiment with an address, with all other like empowered.

SIGNATURE:

Ating

OR DIRECTOR

(O

” = bt
INTED NAME CH SIGNING OFFICER

AT 4 A
SIGNATURE AND TYPED OR PR

& .
Caytime Phong #




