€ - AND ™

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT 06 MAR -9 py 2

DOCUMENT # N01000002412 SECRERgY o o
:I.Vénlr(d{\?g\m&IDGE HOMEOWNERS' ASSOCIATION, INC. LLAH’A VSSEE, L%]E}gp

A e, X . .‘g
- . ’-' .“
Principal Place of Business Mailing Address

214 BRONZE LEAF CT. 214 BRONZE LEAF CT.
ORLANDO, FL 32810 ORLANDO, FL 32810
1 i ‘ ‘ri | Ef ;a;
2. Principal Piace of Business 3. Mailing Address | “ l. l L 1!
Suite, Apt. #, etc. Suite, Apt. #, ete. 03062008 ChgNP CR2E037 (11/05)
City & State City & State 4, FE) Number Applied For
59.3749384 Not Applicable
Zip Country zp Country 8 Cortficate of Starus Desied B 22 zfq.ﬁd"’"""
6. Nama and Address of Current Registared Agent _ o o oo — - T._Name and Address of New Rogistered Agent
Name
DORRI, MARYAM
214 BRONZE LEAF CT. Steet Address (P.O. Box Number is Not Acceptable)
SUITE B-100
ORLANDO, FL 32810
City FL I Zip Code

8. The above named entity submils this statément for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accent
tha obligations of registered agent.

SIGNATURE
Blgnature, iyped or primad name of registared agent and hte i applicable. {NOTE: Ragtwwed Ager signakis raquirsd when (engLaong) DATE
Fillng Fee is $61.25 $. Election Campaign Financing $5.00 mayBe = Malu. éhack payabla to
Due by May 1, 2006 Trust Fund Contribttion. 0 AddedtoFees |77 | - Florida. Department of Shte
10, OFFICERS AND DIFECTORS . o 1. ADDITTONG/CHANGES 70 DIFICERS AND DIRECTORS IN- %
e s A)em me MR oo er_,\\ T~ MChanga ] Adddion
MAME HOWDER, KENNETH NAME 2231 CGo Lhenm (\ %
STREET ADDRESS | 2030 GOLDEN IVEY SFREET ADDRESS
Gv-sT-ap | APOPKA, FL 32703 £ITY-SI-ZF A hopre, =L 31703
TME Ds {J Delete TILE [ Change [ Addion
NANE DORRI, MARYAM NAWE Eii:IIZ!IfJE??El—" TR
STREET ADDRESS | 214 BRONZE LEAF CT. STREET ADDRESS nz "IH."'US“Dl 21 --f L_,..} w70, 0]
oY-sT- 2P APOPKA, FL 32703 . CITY-ST-2P
TME VD Xmm TNE R Dord E\Change 0 Aadition
famE WAXMAN, DAVID NAME Yo 34 Go Q_
STREET ADDRESS | 2207 GOLDEN IVEY STREET ADDRESS
onv-stzb | APOPKA, FL 32703 waw | FAePlea = L "b L7023
TE © Doeee g Comge O Addiion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-1P Y -55- 1P
TME 1 Oerete mE Ocharge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-1P
TME 1 pelete me Cichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 20 cIY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true accyrate and that my signature shall have the same legal elfect as if made under aath; that | am an officer or director

of the corporation or the receiver of trustee empowarad {0 execute this report as reguired by Chaptar 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other [ke ermpowered.

SIGNATURE: MW% b -o(o Y27 464 _aR2 9

SIGNATURE AND TYPED éh\mmn HAME OF BIGNING OFFICER OK DIRECTOR Daylina Prhona #




