oo FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000001181 ¢ 04-16-2007 90326 021 ***+61.25
1. Entity Name
FAWN RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address Q““BB? b \
190 NORTH WESTMONTE DR 190 NORTH WESTMONTE DR
SUITE 100 SUITE 100
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T T AT O
Suite, Apt. #, etc. Suite, Apt. #, etc 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
04-3656469 Not Applicatie
Zp o Country ap Couniry 5. Certificate of Swatus Dested [ gz;g‘ Addlonai
e €. Marma and Address of Currant Raglstarod Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, MARILYN
190 NORTH WESTMONTE DR Street Address (P.C. Box Number is Not Acceptable)
SUITE 100
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement 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
Signate, typed or provsd name of regatensd agent and ute f appicanie. (NOTE: Regsterad AQant SIgNEILNS 180U TEc when Isnsanng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 QFFICERS AND DIREG]ORS IN 10
e PRES ‘?ndm e P Change  .Addition
NAME BOSWELL, ROBERT W HAME peSitva, fPau / .
STAEET ADDRESS | 2868 STAGS LEAP DR. STREET ADORESS | £ € 5Cf>¢ ‘SR o0 qé _
om-52¢ | ORANGE CITY, FL 32763 ovseze | N bay | L 20753
1L D '?Delete LE D , O Crange g Additon
NAME WHITTINGHAM, MICHAEL NAME Raw Son | Che {
STREET ADDRESS | 2892 STAGS LEAP DR ) STREET ADDRESS | A 73 © HU‘ kY Lﬁa. D £
orv-si2p | ORANGE CITY, FL 32763 oStk | grome e . ry PL 32763
e vP [ pelete TILE 7. O change BLMditian
NAME DESILVA, PAUL NAME Srse Sﬁi re /0
STREET ADDRESS | 2853 DOE RUN TR. sAEET apoRess | AFE Do e Rur Tr.
omv-s-2¢ | ORANGE CITY, FL 32763 _ Y- ST- 2P O‘ranf, e (% }—;_,J L 323
TE DIR ?pgm TILE ‘g}:mn@e 0 Additian
NAME SHARP, TODD o G—n mm Harzﬂd D
STREET ADDRESS | 2849 DOE RUN TR STREET AD0RESS | AF EAN 1‘-625, o
cv-s-2¢ | ORANGE CITY, FL 32763 oiv-si-20 N Ara e O +q L 3302
TITLE DIR O pelee THLE ) 0 Ccrange [ Adaition
NAME GRIMM, HAROLD NAME
STREET ADORESS | 2845 STAGS LEAP DR. STREET ADDRESS
CITY-ST-29 QORANGE CITY, FL 32763 CiTy-S7-2P
TMILE ] O oeer TITLE [Jchange [ Addiion
NAME SALZANO, KATHALINE NAME
STAEET ADDRESS | 2893 DOE RUN TR STREET ADDRESS
CTY-5T-3P | ORANGE CITY, Fm CITY-ST- 2P

4 'or the exemptions contained in Chapter 119, Florida Statures. | further certify that the information
indicated on this report or s plememal repont is e A at my signature shall have the same legal eftect as it made under oaih; that | am an officer or direciar
of the corporation or the reg X1 o e this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11f

‘ S:/IJA'
SIGNATURE: fme D¢ #,/EZ,/07 Caifﬁ)mz-fz-cfw




