2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Apr 29,2005 8:00 am

DOCUMENT # 756649 ecretary of State
1. Entity Name
v . 04-29-2005 90223 011 ****61.25
THE 18TH GREEN HOMECWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 607626 P.O. BOX 607626
ORLANDQ FL 32860 ORLANDO FL 32860
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE( Number Applied Fer
59-2486345 Not Applicable
ap Couniry zp Country S. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCIANDRA, LUCILLE HARHIET Eo_Ban Ks

; - Street Address (P.Q. Box Nurgberjis NoLAcce;
3873 VILLA ROSE LN. -
ORLANDO FL 32808 Bl NEIBREsE Lane.

o - "OR[ANDo._ FLBS%hg

8. The above named entity submiis this statement for the purpose of changing its registered office or reg’isteréd agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHEW &W | | {JE//K[/OQ'

Signalurg, typad of printed nama of registerad agent and e it appheable (NOTE Regstetad Agenl sighature requied when renslatng)
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U AddedtoFees Florida Department of State
E
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD P e PRESIDENT Fowe Wi
NAME THOMAS, NAMEY NAME TonrNs TTRossELe _
STREET ADDRESS | 3848 VILLA ROAE LN sieeranniiss | 229E W ILLA TRosE LANE
CIY-S1-2P ORLANDO FL 32808 CITY-ST-2IP OR LRQ“O‘ F. 22%0%
THTLE VPD ﬁmme TITLE v AD [ Change ﬂﬁ\ddition
HAME ELLIOTT, FERN L NAME WwaYNE GLaAsscoul
sTREET ApDRESS | 3673 VILLA ROSE LANE STREETADDAESS | D¥FG > VILLA TROSE LF\M&
arv-sr.2r - (ORLANDO FL 32808 CITY-ST-2IP ORLAPDO, FL 23 508
TITLE L] [ Delete TITLE v T Change  [J Aadilion
HAME BINGHAM, DEBORAH HAME W
STREET ADDRESS | 3850 VILLA ROSE LANE STREET ADDRESS
CITY-ST-2IP QRLANDOQ FL 32808 CITY-ST-2iP
T so T Delete TITLE =b [ Change %Aadiuon
AVE SCIANDRA, LUCILLE NAME Boa WINDO N _
STREET ADDREss | 3873 VILLA ROSE LN. stieer s | 890 Vit A ROSE LApe
CITY-ST-7iF ORLANDQ FL 32808 CITY-5T-2P o Lﬁﬁm, . 39508’
FILE D 3 Delete e O Change [ Addition
M EUBANKS, HARRIET A
StReET aporess | 3866 VILLA ROSE LANE STREET ADORESS
orv-grozp  |ORLANDO FL 32808 CIY-ST-2P
TILE [ Delete TITLE C1cChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. L hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ¢fficer or director
of the corparation or the receiver or trustee empowered to axecute 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 attachment with an address, with all other §il mpowered.
SIGNATURE: Mé«-}éw (Demoens Buditmm ) Wl 467597997
Dato

SIGNATURE AND TYPED OR PRINTE}J!{IIE OF SIGMING OFHCER OR DIRECTOR Daytma Phong #




