FILED
Apr 26,2006 8:00 am
ecretary of State

A Y

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000001623
%EFT@WNA GARDENS HOMEOWNERS ASSOCIATION,

04-26-2006 90210 032 ****61.25

Principal Place of Business Mailing Address Guubiizv

190 N WESTMONTE DR 190 N WESTMONTE DR -

STE 100 STE 100

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US

Qe pE ARG e
Suite, Apt. #, elc. Suite, Apt. #, elc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For

26-0061678 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ad ?eae' gesq Sgﬂuonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

(,ampbe,ll
a0 M. w«es\meH’-
Sui+e oe

A Mamonte S‘pmﬂgg FL 371y

a,fll,blﬂ
Drive

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and titg it applicable.

(NOTE: Registarea Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD O vetete TTLE S/ T / b [ Cronge [ Adsition
NAME SORENSEN, JOHN HAME Sarl ywin €, Lse

STREET ADDRESS | 313 GARDEN OAK CT SRETOESS | B9 o MH@ven Oak ak Ot

stz | APOPKA, FL 32703 B WS | Apopka [~ 33703

TITLE SD IB/Deggm TITLE v O change {7 Addition
NAME WELLS, DEREK NAME

STREET ADDRESS | 330 GARDEN QAK CT STREET ADDRESS

CITY-ST-2IP APOPKA, FL 32703 CITY-S7-21P — _ o — —
TILE PD O oelete e [ change [ Addition
HAME HUGHES, SYLVIA NAME

STREET ADDRESS | B25 HAVEN QAK CT STREET ADDRESS

CITY-ST-7iP APOPKA, FL 32703 CITY-ST-ZiP

TILE [ pelete TITLE D change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

THLE [ oetete TMLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 218 CITY-ST-ZiP

THLE O Delete ILE [ Charge [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITy-ST-2IP

12. | hereby certify that the information supplied with this 1|I| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thas the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t ecute 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 attachment n an address, [with all ner like empowered.
SIGNATURE:T‘%E U ILIDS SV duckes ‘MQ{O@ Yo7519-3344

slcuAh.lnE'ANn TYPED GR PRINTED n‘\us OF SIGNING OFFICER OR DIRECTOR

Date

\~



