~ 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT | Mar 19, 2005 08:00 AM

DOCUMENT # N01029 ‘Secretary of State
. Ertity Name
iFNUéRI‘fIgURRY WOQODS HOMEOWNERS ASSOCIATION,

Principal Place of Business_ ) _rjiaihng Address
709 E. MICHIGAN STREET P G BGX 560698
CRLANDO, FL 32806 . ORLANGO, FL 32856-0898
s . 01202005 No Chg-NP CR2E0A7 (10/03)
DO NOT WR!TE ]N TH% 4, FE! Number Applied For
R . 59.2853591 Not Applicable
6. Cenficare of Status Desired O ?sse';esqﬁdred;mm'

6. Name and Addrass of Current Registared Agent

ROBERT L TAYLOR
850 CONCOURSE PKWY SOUTH, SUITE 105

MAITLAND, FL 32751 T IN THIS SPACE

8. The abovs named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. 1 am familiar with. and accept
the chiigations of registered agert,

SIGNATURE.

Signature. yped e prinied name of roglskared zgant and e i applicable {NGITE. Roglstored Agant signaturg raqultod when reinstating) DATE
Filing Fee is $61.25 8. Election Camipaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. O  AddedtoFess
10. '_ OFRCERS ANDDIRECTCRS P
TmE TD o :
NAME MORISON, JOHN .
ST 085 | 5355 SHADYWOOD LANE SR SVON0RTIEE
CITY-ST- DTt A A -
M-S | ORLANDO,FE _ — - SIS E B1.25
TILE P
NAME MALICK, KEITH

STREET ADDRESS | 5355 SHADYWOOD LN
OT-ST-ZP | ORLANDO, FL

THLE sb

NAME DOYLE, CHARLIE .
STREET ADDRESS | 8731 FERNWICKE COURT .
ar-sr-2r | ORLANDO, FL 32819 i

p— " NI s . PP . .

NAME WOOD, JAMES . lNlHlS SPACE
$TREET ADDRESS | 5363 SHADYWQGD LN - ”
or-ST-IP | ORLANDO, FL 328193834
e D o

NAME WHIDDEN, BILL
STREETACDRESS | 5303 FAYWOOD COURT
oTY-ST-ZF | ORLANDO, FL 32819 ] . .
NAME

STREET ADDRESS
CITY-ST-ZF

12, | hareby cemfz that the information supplied with this filing daes nat qualify for the exemption stated in Section 119.07?]&_ Florida Statutes. 1 further certify that the information
indicatéd on this report o supplemental report is true and aseurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ot the carporation or the receiver or trustee empowerad to execlie this report as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmegnt with an address, with all other like empowered.

SIGNATURE: It ot ol Koy T Mauih ?-/f_j'_/'r ‘Jo%&?a»/éc!é

SIGNATURE AND TYGED OR PRINTED NAME GF SIGNING OFFICER OB DRECTOR Daytime Fhora #

7 - 7



