2006 NOT-FOR-PROFIT CORPORATION TUAKL
AMENDED ANNUAL REPORT FLE

DOCUMENT # 751078
%ngﬁlgalzmﬁ ESTATES HOMEOWNERS' ASSOCIATION,

DGSEP LI P2

SECRETARY Ut }: AN

TALLAHASSEE. FLOT,
Principal Place of Business Mailing Address
2640 CARA LYNN WAY 2640 CARA LYNN WAY
LONGWODOD, FL 32779 1S LONGHOOD, FL 32779 US

e e KRRV RN DGR D A

(430 Suzanne Way!l 1430 \SUjaﬂﬂC “)mf'

Suile, Apt. #, efc. ./ Suite, Apl. #, etc. 07302006 Chg-NP CR2E037 (4/06)
City & Stale City & State 4. FEI Number Applied For
L. ona oo (J ) F C L Agnd o9 J, F C 59-2102772 Not Applicabte
Zo 7 7 Countty Zip ; Country o $8.75 addttional
33277 G Us 3 277 q S 5. Certficate of Status Desired (M| Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
WOOD, ROBERT V P leu Catierine
2640 CARA LYNN WAY Shreet Address (P.O. Bﬂ%mber is Not Accepiablg)
LONGWOOD, FL 32779 | 4 20 9 54 nne auf
i
City | Zip Code
| _ong wood FL |32 779

8. The above named entity submilg thig statement for the purpose of changing Ils registered olfice of regésteréﬁagent. or both, in the State of Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE é@mﬁ Ctrgereme /. /QLLEJ/ A

Slgnature, typed or iRt name of weg: agent and Ui L (NOTE Regstersd Agent signature iequired when rerstating| / DAT{

[/4
9. Election Campaign Financing $5.00 Moy Be Make check payable to

Amended AR Is $61.25 Trust Fund Comtribution. Added to F?as Fiorida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D T celete TITLE TFchange [ Aocition
NAME KROLL, JON HAME
STREET ADBRESS | 2551 JENNIFER HOPE BLVD STREET ADDRESS
£ITY-S1-2P LONGWOOD, FL 32779 CitY-51-2p
IE VPD O Delete MLE
NAME ENGLERT, MARK NAME
STREET ADDAESS | 2651 JENNIFER HOPE BLVD STREET ADDHESS
CITY-SF-2IP LONGWOOD, FL 32779 CIY-S1-2P
s D wem W O Crenge [ Addition
NAME WOOD, ROBERT NAME
STREET ADERESS ¢ 2640 CARA LYNN WAY STREET ADDRESS
CIry-§7-2F LONGWOOD, FL 32779 CITY-S7-2P
TE sSD 3 Delete TTLE [ change [ Addition
NAME ANCONA, ROGER NAME
STREET ACDRESS { 1440 SUZANNE WAY SIREET ADDAESS
CITY-SI- 2P LONGWOOD, FL 32779 CIry-S1-2IP
TiILE P 1 Detwe TITLE T 1 : )Q:mge [J Acditian
Nt~ | PALLEY, CATHERINE - NAME P'a‘“e‘{ ; Catherine - -
STREEY ADDRESS | 1430 SUZANNE WAY SIREFT AODRESS | | 4 B0 Sujaf\ ne a“{ q
Cvestze | LONGWOOD, FL 32779 evste | leongqoad, FL 3377
T 7 Delete e d T Ol orange X Adcion
NAME NAME Mgureen Lreory
STREEF ADDAFSS smeataooess (| €00 Tl Tenee ane
CiTY-ST-2P CITY-S1. 2P Long weod, FL 32779

12. | hereby certify that the information supplied with this fitng does not gualify for the exemptions contained In Chapter 119, Florida Stalules. i further certily that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corpoiation or the receiver of {rusiee empowered to execute ihis report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 of Block 11if

changed, or an an allach 1 with an address, with all athet like empowered.
O A /%Méj‘{ P70 #p7 IR HA

SIGNATURE AND TYPED Oft PRINTED NAME OF

SIGNATURE: S e ot e
q/ |l

ao



