2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 01, 2007 8:00 am

DOCUMENT # 759918 -
1. Entily Name Secretal y Of State
- _ of¢ 3¢ of¢ 2f¢
VERA CRUZ HOME OWNERS ASSOCIATION, INC. 03-01-2007 50019 017 7#7761.25
Principal Place of Business Mailing Address
917 MICHIGAN AVENUE P.C. BOX 701907
ST. CLOUD FL 34769 ST. CLOUD FL 34770
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Q132 m{ﬁ\’\lﬁi&ﬁ Ave Sane w5 Above
Suite, Apl. #, etc. Suite, Apl. #, etc.
. N 15t MOORE CR2EQ37 (10/086)
3t Clewd  FL
City & Slate Cily & Slale 4, FE! Number Applied For
BH2EY Osceola 59-2418148 Not Applicable
ap Counlry P Couniry 5. Corlificalc of Status Dosied  [] 9873 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc . ”
Madedine  DBurmefsier
V|ENS, IRENE Streel Address (P.O. Box Nul ber is Not Acceptable)
917 MICHIGAN AVENUE 913 ichigarny Aue

St Clowd

SAINT CLOUD FL 34769

City F L le‘gcg%d, 7,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accepl
the obligations of registored agont.

SIGNATURE
Slgnature, lyped of prinled name of regrsieted agen; and htie d apphcavte (NOTE. Regisiereu Apent signatute requred when rensiaung) DAaTE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution - Added 1o Fees Florida Department of State
10. OFFICERS AN DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
L FD X Delele o PD D¢ Change [ Addition
. i Arden
HAME GENTRY, DONALD NAME Milo A - o
SIREET ADDRESS | 409 MICHIGAN AVE STHEF] ADORESS bls oo Ivee cr
Civ-si-2P | SAINT CLOUD FL 347689 CHY-5T-21P st Clowd £FL 3477/
1NE vD T Detete T [ change [ Addition
NAME PARR, SANDY ’ NAME
STREET ADDRESS | 928 VIRGINIA AVENUE STREET ADDRESS
GirY-ST1-71P SAINT CLOUD FL 34769 GiTy-S1-2IP
HLE D B2 pelete e O Miode }ime. BSucvners b ey [MChange T Addiion
NAME VIENS, IRENE HAME 33 Michigan Ave
SIREET ADDRESS | 917 MICHIGAN AVENUE SIRFET ADDRESS st Clowd w4 34709
CIrY-S-2P | GAINT CLOUD FL 34769 ciry-st-2p
TITLE D O pelele Tine D ] [Ichange (R Addilion
NAME GOODREAU, CHARLES NAME Irene. VIEns
SIREETADDRESS [ 991 MICHIGAN AVENUE SIHFETADDR SS Gty Miehigan Ave
GNY-SIZP | SAINT CLOUD FL 34769 CIFY-S1- 2P St Elowd FL 347¢9
ITLE SD O celele fit ! Clchange [ Addition
NAME GENTRY, MARILYN NAME
SIREE1 ADDRESS | 909 MICHIGAN AVENUE SIACLTADORLSS
ory-si-ZP | SAINT CLOUD FL 34769 CIFY-S1-2P
1MLE sD [ Delele T [JChange  [] Addilion
NAME KASMIN, REGINA NAML
SIREET ADDRESS | 901 MICHIGAN AVE STRHE T ADDRESS
CY-S1-2P | SAINT CLOUD FL 34769 EITY-ST- 7P

12. | hereby certify thal the informaticn supplied with this filing does not qualfy for the exemplions contained in Section 119, 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 officer or director
of the corporalicn of lhe receiver or trustee empowered o execute this reporl as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

H
SIGNATURE: 27, R=15-O7 107-992-975

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylrre Phaona &

Ay




