2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02447

1. Entity Name

PICKETT DOWNS HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business
1910 ECLIPSE PLACE
CHULUOTA, FL 32766

Mailing Address

1910 ECLIPSE PLACE
CHULUOTA, FL 32766

2. Principai Place of Business - No P.O. Box #

1372

3. Mailing Address

Secredncwt P

£o. Box bA3ASS|

Suite, Apt. #, atc.

Suite, Apt. #, etc.

Aug 29, 2007 8:00 am
Secretary of State

08-29-2007 90002 021 ****6].25

LT D R

03032007  chg-NP CR2E037 (12/06)
City & State City & State 7 4. FE| Number Applied For
Chulue Yz Froevdo b FL 59-2869144 Not Applicable
§p2 1R CE:TI;YA :glpg:_' (aa ! CouEiysA 5. Cerlificate of Status Desired (] Eg';?qg:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
PLATT, BILL " Muchael Shumack
1910 ECLIPSE PLACE Stresl Address (P,Q. Box Number is Ngl Accgntable)
CHULUOTA, FL 32766 Ei%d7a_ eccgtacia ace,
City Zip Code
Chulwode FL | 53760

8. The above named entity submits this statement for the purpcse of changing its regisiered offica or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

March 25 2007

L]
Signature, typed or printed name of registered agent and title i appficable.

kel Sirake

(NOTE: Registered Agent signature required when renstaling}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P meme T3 Vresideat TRehange [ Addition
NAME BORDE, STEPHEN NAME Michael Shumack,

STREET ADDRESS | 2000 ECLIPSE PLACE STREETADORESS | [ 37 3 Secretariat Place

omv-s-2p | CHULUOTA, FL 32766 ar-st-2p | Cvnaluwete | FL 32760

e VP Xoyete LE vP [Xcrange [ Addtion
WaE EICHHORN, FRED A Fred Lehmann

STREET ADDRESS | 1853 ECLIPSE PLACE setaooress | (317 Secfetaciat Place.

CN-5T-ZP | CHULUOTA, FL 32766 ovsize | Chuluote, FL 3376

THLE D [ Delete e Dire cdor O change [ Addition
NAME HENRY, MICHAEL NAVE Dale Samsen

STREET ADDRESS | 1235 SULTAN CIR. STREETADDRESS | [ 1 5 3 Grallant Fox Ula

oMY-ST-ZP | CHULUOTA, FL ov-st2(Chulwoda |, FL 227206

TLE s me]e[e TITLE sSectaxos mhange [ Addition
NAME SURMACZ, LISA NAME Charles ?‘d (‘lSDY\ . 3%,

STREET ADDRESS | 1407 SECRETARIAT PLAGE smeeraooeess |S535 Sultan Ciecle

un-s1-2p | OVIEDO, FL 32766 or-s-2f [Clhutuota , FL 3327 (o,

Tme T - e T Cedasuley X change [ Addition
RAME PLATT, BILL HAME JosepC remonese

STREET ADDRESS | 1910 ECLIPSE PLACE STREETADDRESS | [ {p Lo SiuVhen Cice e

crv-sT-2p | CHULUOTA, FL 32766 or-st-P C W aiuoto. ; F L 3270k

TITLE 3 oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresgywith all other like empoweyed

3

SIGNATURE:

W\XM Michiel Shumack

335407

Y07-3b6-4308

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayome Phone ¥




