2006 NOT-FOR-PROFIT.CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2006 8:00 am

DOCUMENT # 759918

1. Entity Name

VERA CRUZ HOME OWNERS ASSOCIATION, INC.

Secretary of State

02-21-2006 90031 006 ****61.25

Principal Place of Business

917 MICHIGAN AVENUE
SE CLOUD FL 34789
U

Mailing Address

P.O. BOX 701807
Sg. CLOUD FL 34770
u

MG RUCHTNUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-2418148 Not Applicable
Zi Count Zi aunt iti
P ounity P Country _ .|-B. Certiticate of. Status.Dasiredme ~—-$B<'25'Add"'995'
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VIENS, IRENE
917 MICHIGAN AVENUE
SAINT CLOUD FL 34769

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the chiigations of registered agent.

Treme. l/t'c,vl S

SHGNATURE

R-lo-0 6

Slgnatury, typest of prnted ams of egestered agenl and kla ¢ spphcatie

(NOTE: Regrsiered Agent Sgnalirg 1e0uited whel) 18insIanng)

DATE

9. Election Campatgn Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 1.

e VD 3 Deere e 3 {3 Change [ Addition
N SAWYER, JACK NAME realry Denetd.

STHEET ADDRESS [905 MICHIGAN AVE. street aooress | 107 M eda e Ave.

erv-stze | ST CLOUD FL 34769 o S't Clowd FL 24767 R

THILE PD B Detete TiTLE |8 Change [ Addition
NAME PARR, SANDY ) NEME Pa_rr‘ _S dy Ave.

STAEET apoORESS. | 928 VIRGINIA AVENLIE seetacpeess | TA T inra

Giy-s1-zp |SAINT CLOUD FL 34769 crv-ST-2 3F 6/9&4 FL 34769

meE i1s] e polgte . Bomur SD e e ) Change = (B AG N -
i L1 B

NAME VIENS, IRENE NAME oros, Richard

STREET ADORESS {917 MICHIGAN AVENUE serraonress | F0@ VT 9+ i Aue

ny-st-2P | SAINT CLOUD FL 34769 £ITY-5T-2p Sr Cloud FL 24709

TLE D [ Delete TILE ' [ Change {3 Addition
NAME GOODREAU, CHARLES NAME

STREET ADDRESS [921 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-2F SAINT CLOUD FL 34769 CITY-8T-21P

TITLE 5D O pelete TITLE [ Change ] Addition
NAME GENTRY, MARILYN NAME

STREE] ADORESS |909 MICHIGAN AVENUE STREET ADDRESS

CiTY-S1-2IP SAINT CLOUD FL 34769 CITY-ST-2IP

TITLE sD O pelete e O Change [ Addition
NAME KASMIN, REGINA NAME

STREET ADDRESS | 901 MICHIGAN AVE STREET ADDRESS

oirY-S1-21P SAINT CLOUD FL 34769 CITY-ST-2IP

12. | hereby certity that the information supplied wilh this tiling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on 1his repor or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tustee émpowered 1o execute this report as required by Chapler 617, Florida Statutes] and that my name appears in Block 10 or Block 11
if changed, or on an attachment wiih an address, with all other like empowered

SIGNATURE:

Srba s ;( (/w;u./ - Tvepe M/eﬂ;

2-lg- ok Yo7~ PA-/2 78




