2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2008 8:00 am

DOCUMENT #752229 Secretary of State
b.?l%ﬁgaw NO. 3227, HOME ASSOCIATION 01-23-2008 90011 028 ****70.00
Principal Placa of Business Mailing Adcress
915 NEW YORK AVE 915 NEW YORK AVE a~-
ST CLOUD, FL 34769-3361 STCLOUD, FL 34769-3361 -
(AT REIR Rk
01162008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE PRy Ropied Fo
59-1861954 Not Applicable
5. Certificate of Status Desired  [] Eg-;fql‘;rdm'
8. Name and Address of Current Registered Agent
HOwaREatsserr ADAMS, Howe :
) _4315.Ts€:wg-c7 52%0 AUUAGATOA LAKE RD | DO NOT WRITE
SAINT CLOUD, FL 34272~
3411y IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or 1 ed agenl, or both, in the State of Rerida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE__HOLI®  ASAM D vz 1-16-08
w-.mqu—mdwmmmnM,/ {NOTE: Reguinced AQan mOnatus recpatid ahen nenstxting) DATE
Flling Foe is $61.2S $. Election Campaign Fingncing $5.00 May Be
Bueo by May 1, 2008 Trust Fund Contribution. (M| Added to Fees

10. OFFICERS AND DIRECTORS

TIE CMD HowWE

HAME HOWARB-RUGSEEE. RLDAMS, WomilE

STREET ADDRESS | 43465-60UCT 8290 ALLIGAToR LAKE RD.
onv-5T-2° | SAINT CLOUD, FL 34760 =y 7=74

TITLE SRV

RAME HOBGINS, CHARLES CONBOY, T AWMD
STREET A0DRESS | 1R-WAHBMINGAVE QU SeRAL W AN
CNY-ST-ZP | SAINT CLOUD, FL 34768 347 |

THE am

NAME MORPHY—ZORRF ZARATLZVR, RowArld
STREET ADURESS | 1PEO-BASTERNAVE. DO WMot G RS
om-ST-IP | ST CLOUD, FL 347695448 32U 7hY e Do NOT WRIIE

ﬁ :gimowg NeT FvLLeD IN THIS SPACE

STREET ADDRESS | 5280-A-HOAFOR-HAKE RD
OT-$1-2P | SAINT.CLOLID.EL 34772

THLE JV — _
NAME JARVIS-SFRVE HAYES, SoHPME

STREET ADDFESS | 430GERGEY-AVE 3O\ TERPESSEE ALE
Gn-st-zP | SAINT CLOUD, FL. 34769

TME

NAME

STREET ADDRESS
CITY - ST-ZIP

12. | hereby certily thal the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on repon or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 d
changed, or on an attachment with an address. with all cther like empowered.

Bl Rowfvp ZARAICZIE \- 16 2008 U0TA57 029

ﬁ ORy PRIN 'i't AME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phona §

SIGNATURE:

M s
BIGNATURE AND




