e FILED

2008 NOT FOR-PROFIT CORPORATION Mar 07, 2008 8:00 am

——— . 42 ANNUAL-REPORT — Secretary of State

DOCUMENT # NO1 70,2/ 03-07-2008 90038 050 ****51 25

1. Enlity Name
EASTON HOMEOWNERS ASSCOCIATION, INC.

Principal Place of Business Mailing Address q U U4u i =
14125 SERENA LAKE DR PO BOX 771555 : Co .
ORLANDO, FL 32837 ORLANDO, FL 32877

S
2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"m"l“ "m ”ll”"” |Iu| HI’ I‘I“"l” |!||| ”l” I’I” Im”" I’ l"’

P

/ 7 Suite, Apl. #, atc. Suile, Apt. #, etc. 01172008  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2768825 Not Applicable
Zip Country Zip Country 0O $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

MORRIS, FRAYDA __ C e e e -
—|-44125. SERENA LAKE DRI™ = - cew—wer e | ——(SwectAddress (P.OTBox NUmber 15 Not Acceptable)

ORLANDO, FL 32837_

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and title if applicabla. (NOTE: Registared Agenl signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees | _Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 P

VITLE PD 1 Delete TILE [JChange  [Adsilion

NAWE DIAZ, MARIA Y NAME '{T'e,m\ T RL ‘e handcg s

STREET ADDRESS | 8624 BELTON CT STREET ADDRESS | F (g o (\a Rz Loort

—

cry-s1-2p | ORLANDOQ, FL 32825 em-5T-2P (D g =0 "R22TAS

TITLE sD [ Delete TILE D ' [ Change Mdit‘mn

NAME STONE, KAREN NAME <ohiwy MeGhee

STREET ADDRESS | 1210 EASTON ST swernress | | YL Doaytonns oo

CITY-ST-2IP ORLANDCQ, FIL 32825 CITy-ST-2iP @ ‘\l “ ‘. [0@_ f: L 3& Qa_ S- -

TTLE D O peiete - TME ( [ Change [ Addition

HAME PATTERSQON; VICKI NAME ) . S B R BT e T

STREEY ADDRESS | 19704.ROBERTSON ST i " STREET ADDRESS

CeiY-S7-2p CRLANDO, FL 32825 : CITY-ST-2IP

MLE D [ Delete TIME [ Change [ Addition

NAME CLEMENS, ALEXIA NAME -

STREET ADORESS | PO BOX 677614 STREET ADDRESS

CITY-5T-209 ORLANDO, FL 32867 CITY-ST-2IP

THTLE D [ Delete TILe [ Change  [] Addition

NAME BERGGREN, MICHELLE NAME

STREET ADDRESS | 8612 DRAYTON CT STREET ADDRESS

CITy-ST-21P ORLANDO, FL. 32825 CITY-S3-2IP

TITLE (1 Detete TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP ){:Jxﬂ”’\

12. | hereby certify that the information supplied with this filing doe: e exepptions| contained in Chapter 119, Florida Siatutes, | further certify thai the information
indicated on this report or supplemenjal report is true and najure shajt have jre same legal eftect as if made under oath; that t am an officer or director
of the corporation or the receiver or Justee empoweregftc eylc i aylred by Chapef 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withfin address, with alf ot

IGNATURE: A % 2
S slsrln’rygs‘lnn TYPeED OR PIRINFD NAME OF BIG(IING OFFICER OR DIRECTOR ) Dawe Daytine Prong #

[ 74 S



