FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N0OO0O00000400 B 04-27-2006 90184 024 ****6] 25

1. Eniity Name
EL CAMBA HOMEOWNERS ASSQCIATION, INC.

1841 GEORGE JENKINS BOULEVARD CHARLES W BROWN
LAKELAND, FL 33815 1831 CHRISTOPHER WAYNE ST
LAKELAND, FL 33815 US

Principal Place of Business Mailing Address 4 [ln B B 3 U \i

e . LN RS MAOER A

i L #, , ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02202006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
59-3628711 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROWN, CHARLES W
1831 CHRISTOPHER WAYNE ST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33815-3705

City FL I Zip Coda

8. The above named entity submiits this staterment for the purpase of changing its registared office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SGNATURE
Signatore. typed or prntad name of registanad agent and 1ite f applicabla, {NOTE: Regisitred Agent signaiune required when renstating) DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added 1o Foes Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete 1MLE [JChange [ Addition
NAME BROWN, CHARLES W NAME
STREETADDRESS | 1831 CHRISTOPHER WAYNE ST STREET ADDRESS
CITY-ST.2IP t AKELAND, FL 33815 CHY-ST-2IP
TMLE VPD O pelete TITLE [ change [ Addition
NAME MCKITTRICK, JAMES NAME
STREET ADDRESS { 165 BRITTANY NICOLE DR STREET ADDRESS
CIry - ST-21F LAKELAND, FL 338153705 Y -ST- 217
mt PPD [ Delete e I Change [ Addition
NAME SIEMEN, MARY NAME
STREET ADDRESS | 162 BRITTANY NICOLE DR STREET ADDRESS
CITY-SI-21P LAKELAND, FL 33815 CrTY-ST-21P
TME T Wmm TMLE TD [id Crange Addition
NAME SHELL, JOAN NAME KoEN REDM OUD R
SIREET ADDRESS | 171 ALEXIS AVE smesTaooREss | § T A LEN 1S AVE
COV-STZP | LAKELAND, FL 33815 oS- |y ARE LD 2 23K
TME VPD 1 Delete e v O Change 1 Addition
NAME EVANS, DONALD NAME
STREET ADDRESS | 172 ALEXIS AVE STREET ADGRESS
CITY-ST-2IF LAKELAND, FL 33815 CIY-ST-21P
TIRE SD Ruﬂme ME D Change  [AtAcdition
NAME HILTON, DONNA HAME MG M I ETO
STREET ADDRESS | 180 ALEXIS AVE STRECTADDRESS |y 3 3 | SB2LL [RATES DR
CITY-ST-2IP LAKELAND, FL 338153705 CITY-ST-219 LAKE

12. | heraby certity that the information supplied with this filing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an cificer or director
of the corporation or the recaiver or rusies empowered (0 execuls this repor as required by Chapter 617, Florida Stawies: and that my name appears in Block 10 or Block 11 if

changed, or on an att adgress, with all other like empowared.
SIGNATURE: 200 06 7Y0-2£9-S780
Date Daytima +

ED OR PRINTED HAME OF S/GNING OFFICER OR DIRECTOR

— &



