2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

DOCUMENT # N03000000077
]EAEgI}I! '?REQK - NEIGHBORHOOD 5 HOMEOWNER'S
ASSCOCIATION, INC.

Secretary of State

02-26-2007 90059 050 ****61 .25

Principal Place of Business
610 SYCAMORE STREET
SUITE 140
CELEBRATION, FL 34747

Mailing Address
475 WEST TOWN PLACE
SUITE 100

SAINT AUGUSTINE, FL 32092

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I LA A

Suite, ADL #, elc. . S_Uite, Apt. #, etc. 02152007 i 037 (12/06

4609 S.Dvasge Qie | €009 < tvare cretP creEosT (12709

City & Sjate 4 City & ptata ] d 4. FEI Number Applied For
Oclandp  EL Oclendpy O 03.0453670 Nochosioste
'Z§7’ 80 4 Countryg A ’gp?go q Cou\r;l[rys A_ 5. Cenrlificate of Status Desuwed (] gga'gesql'ﬁdr:;tiona'

6. Name and Address of Current Registered Agent

3 ~ g 1. Name and Address of New Registered Agent

GRAY, JOHN C JR
86 SPRINGS VISTA DRIVE STE 200
DEBARY, FL 32713

Name

Fret Purt Wi dubyraod S Hefh

Slreelﬁid ess (PT . Box Number j
&1

Fike. k
Nol A table
D Zhan (Wf{t/tl’a) wv(w('

NN

City

2004 §. OTL'H&F/

Sl apnde FL | 25809

8. The above named enj
the obligations of r

o

hmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

Z2-L/-27

SIGNATURE

Slun:tur-mpsd or printed nama of registered agent and iitle it appicablg, (NCTE: Registered Agent signalre required whan reinstating) DATE

Filing Fee is $61.25 9. Flection Campaign Financing $5.00 May Bo =M;I§9‘ch3ckpayableto

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fldrida‘Department of State

s L e . Ye e e
10. OFFICERS AND DIRECTORS . 1. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TE D %Deiefe TALE Pr<se dew & ] Change ﬁ'AddHiun
NAME GRAY, JOHN C JR NAME aseN Lippecd WA
SIREET ADDFESS | 86 SPRINGS VISTA DRIVE STE 200 sieaooess | T0AX WAESe RESE WAY
omv-st2e | DEBARY, FL 32743 st | ORUANYE F 228322
TITE o) }(Demg TImE Vide Pred diud ] Change [g Addition
NAME TOM, HAGOOD NANE TA{ BAZHWANT
STREET ADDRESS | B6 SPRINGS VISTA DRIVE STE 200 smeEvkess | Q44 2 L-AKE DIsTRWT LANE
aiv-si-zp | DEBARY, FL 32713 GITY-ST-7P ?_‘)QL?A Mps FL32€3a
O e (RS [ Trtaguer Ot B
A E BACHEL
SIREET ADDRESS SRETANESS | Ao LAKE P i<Tluer LAVE
CY-ST-2IP CITY-ST-2ip ORLANDE F 2282
R R e
STREET ADORESS STREET ADDRESS q"al ol 'PtiﬁNA U’/“-{
CrY-s1-2IP CITY-S7-7IP o APDB F'_L g}g 21
::::E O Delete EEE \’I} (43 E{' £, u,{' < 4,4(7/ DOlcange  {¥hadition
N Ectd

STREET ADDRESS STREEY ADDRESS q1'3 LA_K_E Dlﬂ'fll(-‘l’L ANE_
CITY-ST-2IP CITY-ST-ZIP R /A”HDEL ¢L~ ?} g 2 :)—
e O petete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfiY-ST-2IP CIy-S1-ZIP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghgent yith an pddregs, with all other like empowered.
/ .
SIGNATURE: %@M ANGCELA BacdewR

2-15-07 HeT1-372 7084

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytimag Phone ¥




