FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 08:00 AM

L " ANNUAL REPORT

DOCUMENT # N01000005287 Secretary of State

1. Entily Name

DE GARMO HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
3720 DE GARMO LN 501 SW DOUGLAS RD
MIAMI, FL 33133 MIAMI, FL 33135
01162007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPAC E 4. FE! Number Applied For
65-1124448 Not Applicable

" $8.75 Additional
5. Certificate of Status Desirad IE/ Fee Required

6. Name and Address of Currant Reglstered Agent

3915 DE GARMO LN | DO NOT WRITE
MIAMI, FL 33133 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changirg its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the abligations of registerad agent. . .
SIGNATUR = - -
o i ls,.qnalme. typed of printed name of (ag d agen! and ut'e if Il (NGTE: Ragrsiared Agenl signalure raquired wher (ginstating) DATE
! . _ ;
Filing Fee Is $61.25 8. Eteclion Campaign Financing $5.00 May Be
Due by May 1, 2007 =~ Trusl Fung Contribution, O  Addedto Fees
190, OFFICERS AND DIRECTQRS
TITLE PD
NAME LUGER, MARK

STREET ADDRESS | 3720 DE GARMO LANE
env-st-zp | MIAMI, FL 33133

TILE VD

MAE TERCEK, JOHN ol ,L.{UE"QUUSHEEEEH

STREET ADDRESS | 3730 DE GARMO LANE o cg.“U?_EUn n:'_ -

CiTY- ST- 2IP MIAMI, FL 33133 - ?- ':'1 "‘T‘ I ‘}. ':"J
(13 sD

NAME JONES, SUZANNE

STREET ADDRESS ARMO E
City-s1-2ip :;ilqliil.e 33133 HAN DO NOT WR'TE

" IN THIS SPACE

KAME
STREET ADDRESS
City-S3-2p

TILE
HAME
STALET ADDRESS - - -
Ciy-§1-2I9 '

TILE B .“ ME G -

NAME o - s . L. ..

SIREET ADDRESS . ) . - C e
[Eerachs .- .

CITY-S1- 4P ) - . _

12. 1 hereby cerlily that the information sugplied with this filing does not qualify for the exemplions containaed in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of Ihe corporalion or tha raceiver or lrustee empowered b ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an addrass, with
L6 /C7 LS e
7 D-y

SIGNATURE:
Daytama Prans ¥

SIGNATURE AND TYPED OR PRIN“’ﬂ'NAHEr SIGHING OFFICER OR DIRECTOR

7




