2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT '

DOCUMENT # N01000006325 FILED
1. Entity Name
WESTON RESERVE HOMEQOWNERS ASSOCIATION, iNC. 06 SEP 26 PH 9 L
. PR AT T3

Principal Place of Business Mailing Address Jl—b‘\l{; Jho _[, ‘.:)i ? %L[{ié— A
1801 COOK AVE 1801 COOK AVE TALLAHASSTE, TL
ORLANDO, FL 32806 ORLANDO, FL 32806
S S RN REIANTAD

4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE

Suite, Apt. #, elc. Suite, Apt. #, atc. 09122006 Chg'NP CR2EQ37 (4/06)

City & State City & State 4. FE| Number Appliad For

ORLANDO FL OBLANDO FL 59-3745450 Net Applicable
3 228m0 4 [%LEW 3 Zzépo 7 USCEU miry 5. Certificate of Status Desired a ?i gilﬁdrﬁﬁonal
6, Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent
N .
ASHER, STEVEN D ™ Mary RKrverA
1801 COOK AVE Strea,Addrass {P.O. Bog Nymber is Not Acgeptable) o
ORLANDO, FL 32806 00+ /‘fyg LW 7££r* br OE
Ci - Zip C
" Or tandp FL | 2580/

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

the obligations of registered agent.
SIGNATURE M@M) MQE‘-/' LpRI—UfEH— ?/ /Ek/a-ﬁé G

Signature, typed p#ﬂ name of registered agent and title if appkcable. (NOTE: Registered Agent signature réguired when reinstating) DATE
A
9, Election Campaign Financing 55.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution, a Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 71 pelete TMLE {OChange  [J Addition
NAME HAKE, NOLAN NAME S e g
STREET ADDRESS | 3505 BENT WOOD DR STREET ADDRESS I-IB';':,':!,:]—lEI_—!_'ﬁi f:l‘,!:. il-_':-:lili. ,._,'j ;tja—-i -
CiTY-ST-2P KISSIMMEE, FL 34741 CITY-ST-21P L=Rgtaat ok LIS #61.25
TITLE vD [ Delete TITLE [ Change [ Addition
HAME BURNETT, KEITH NAME
STREET ADDRESS | 3471 FOREST RIDGE STREET ADDRESS
orv-sizP | KISSIMMEE, FL 34741 orv-sT-2p M Q 7/
L STD D pelete Tme Pt Clchange [ Addition
NAME RYAN, MIKE HAME
STREET ADDRESS | 3012 SILVER WOOD DR STREET ADDRESS
CIFY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-71P
TME 7 Delets ME (I change [ Acdgition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIry-S1-21P CITY-ST-2IP
TITLE [ Delsie TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TITLE 3 Delete TLE _ [ ehange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP

12, | hereby certily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other |jke empowared.

SIGNATURE:

7 /2-O 32)-228~-853

E OF SIGNING OFFICER OR DIRECTOR Daytime Phone




