3

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DQCUMENT # N02000008320
%\gﬁ%ﬁﬁ CITY HOMES CONDOMINIUM ASSOCIATION,

01-28-2008 90053 043 ****5] .25

Principal Place of Business
949 N FERNCREEK AVE
ORLANDO, FL 32803

Mailing Address
949 N FERNCREEK AVE
ORLANDO, FL 32803

- 400120

2. Principal Place of Busiress - No P.C. Box # 3. Mailing Address

AT

AR SR G

Suite, Apt. #, etc. Suite, Apt, #, etc.

01232008  chg-NP CR2ED37 {(12/06)
City & State City & State 4. FEI Number Applied For
02-0683058 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ 98- Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BARLOW, DAVWN M
949 N FERNCREEK AVE
ORLANDO, FL 32803

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named em'sty submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations cf regislered agent.

SIGNATURE

Signature. typed or printed name of registered agent and tite if appiicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department.of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PD O Delete TILE [ Change [ Addition
NAME MCNAMARA, ROBERT NAME

STREET ADDRESS | 945 N FERN CREEK AVE STREET ADDRESS

CIFY-ST-21P ORLANDO, FL 32803 CITY-51-21P

TTLE S 7 pelete E S T Change [ Addition
NAME SIMMONS, KEVIN NAME Walkers  Dvawo

STREST ACDRESS | 939 N. FERNCREEK AVE. swecraomess | Q4B N Jevncreet Aue

omv-sT-zp | ORLANDO, FL 32803 CITY-§T-2P oviondo , FL 228073

TILE T [ pelete TITLE (O Change  [J Addition
NAME BARLOW, DAWN HAME

STREET ADDRESS | 949 N FERNCREEK AVENUE STREET ADDRESS

CIY-S7-2P ORLANDQ, FL 32803 CHY-5T-21P

TITLE O oelete THILE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peste e [ Change [T Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIY-51-7IP CITY-ST-2P

e [ pelete TITLE (O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%/52: 42D j/‘paﬁm ver

Mo R2)1-203-3144

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Yuon Y Pay o




