Azooa NOT-FOR-PROFIT CORPORATION FILED
: ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # N02000007049 Secretary of State
1. Eniity Name
EAST LAKE RESERVE AT NARCOOSSEE 02-08-2008 90022 041 ***761.23
HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2884 5 OSCEOLA AVE 2884 S OSCEOLA AVE ER A Aadhdhaig
ORLANDO, FL 32806 ORLANDO, FL. 32806 .
P TS| ST
Suite, Apt. #, etc. Suite, ApL #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
02-0655436 Not Applicable
Zip Country :.'Z' Zip Country 5. Cenificate of Status Desired (] Ei‘;iﬁ:’:;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

WORLD OF HOMES T - -

- - —_ - A e -

2884 S. OSCEQLA AVE, - Streel Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32806

City F L Zip Code

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

SIGNATURE
Signature, lyped o« primad name of registared agent and tite il applicable (NOTE: Regisrered Agent signature required when rewnstating) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
1L D O oelete TS P D ﬁ Change [ Addition
NAME QUINN, DANNY NAME
STREET ADDRESS | 4820 E LAKE RESERVE BLVD STREET ACDRESS
Cry-st1-2p SAINT CLOUD, FL 34771 CITY-ST-ZIP
TITLE PD 1 Oelete TLE Sp O change S Adion
NAME CARTEE, CHARLIE NAME Rob HenneH
STREET ADDRESS | 4864 COLASANS AVE STREEY ADDESS | ({7 | 2 Qaql en Liwafj
CiY-S1-2P SAINT CLOUD, FL 34771 CITY-ST-2P St.Clod i L. 3477
TITLE VPD [ pelete TILE . [ Change [ Additicn
NAME HOWARD, WALT NAME -
STREET ADDRESS | 4864 CALASANS AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-7P
TITLE SD ﬂng;e[e TIMLE [ change [ Addition
NAME MCKENNA, MARK NAME
STREET ADDRESS | 4928 RAYLENE WAY STREET ADDRESS
CIvy-sT-7IP SAINT CLOUD, FL 34771 CIFY-S1-2iP
TITLE D ﬂnme[g TILE D) O Change [5] Addition
NAME MCCLAND, STACY NAME Bob Briting
STREET ADDRESS | 136 RACHEL LIN LANE sweeraooness | L{D Y Semanth2 Kayf CF
CITY-S5- 2P SAINT CLOUD, FL 34771 CITY-31-2P g\, ) (‘ lDbLDl . r/L 24 T‘) |
TITLE b [ Delete TLE ! [ change [ Addition
NAME STOLIKER, BOB HAME
STREET ADDRESS | 4875 COLASANS AVE STREET ADDRESS
CITY-ST- 2P SAINT CLOUD, FL 1 /‘) GITY-S1-2IP

12. | hereby centify that the inforprélion supplied with this filing doe t quality fgf the.exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repont op-Supplemental #eport is true and agelirate and-thad my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or ryglee empowered tp-€xecutgthis 1afiort as requir er 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an chment with afl address, with af-6ther like em| el

7 Dpony Wamn ///z‘?/ ¥ Y07-Gs7-so]
_ /ﬁmfune ANBWINTE: }az OF SIGNING OFFICER OR Dﬂ:’(:‘ron " Data Daytime Phone #

\




