e FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000001623 04-16-2008 90031 012 ****6] 25
1. Entity Name
I(I:\IIERBTIANA GARDENS HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Agdress
190 N WESTMONTE DR 190 N WESTMONTE DR ;
STE 100 STE 100 - 60024615
ALTAMONTE SPRINGS, FL 32714 US AL TAMONTE SPRINGS, FL 32714 LS
T AV ETI MO
60 Lgn S R. 43y fbﬁ /0;,/‘*/4\ S L. ,LB¢

Suite, Apt. 4, etc. Suite, Api #, etc. 03192008 Cha-NP CR2E037 (12/06
S fe 1009 Suste 1029 9 varoe)

tate & State 4. FEI Number Applied For
0/ ﬁam mte Sprivxs., A\ G ammte. 5’ i1 ,,,4(: AL | 26-0061678 Not Applicabic
'59’7/ .?1, A C"“[é‘?’f’ﬁ, . le ?L COZEZIT‘;' _ . 5..Ceniticate of Status Desired___ [J__ gesa gg‘_l':gg‘;m”a'
§. Name and Address of Current Reglnered Agen! 7. Name and Address of New Registered Agent

CAMPBELL, MARILYN | Zmpbel!  marilun

C/O CENTRAL PROPERTY MANAGEMENT P Acless (P.0. Box yum o) x
190 N. WESTMONTE DR., STE 100
ALTAMONTE SPRINGS, FL 32714 Fb6 Nprdh S. 2, L oy Y

Fibamm e Sorinas  FL| ™85, ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, orlfoth. in th&State of Fiorida. | am tamiliar with, and accept

the obligations of reglstered agent
3 Jas70¢
DATE

smmﬂjn‘ns
g unmura m:uu or pnted name of reultered 308Nt ana titke if applicable. (NOTE: Registersa Agent signaiure raquired when reinstating)

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TMEe vP O oetete TALE Vf/SD - ﬂ[:hange [ Addition
NAME MARTIN, TERESA HAME mardin, | 2reesa.
STREET ADORESS | 346 GARDEN OAK CT STREET ADDRESS 24 &Q e O’C?J(_ /{'
om-sT-2P | APOPKA, FL 32703 _ CIFY-ST-2p ﬂ'pc,fm FL 227073 -
TLE sTD ";Qeleie TILE Clchange  Paddition
v EARLYWINE, LISA N uA 4 Ba/n/
STREET ADDRESS | 802 HAVEN OAK CT STREET ADDAESS k' ¢+
omy-sT-7p__ | APOPKA, FL 32703 | - CITY-ST-2P_ aatm . 3‘), 702 - - - -
ii(13 PD O velere TILE O Charge [ Adcition
NAME HUGHES, SYLVIA NAME
STREET ADDRESS | 825 HAVEN OAK CT STREET ADDRESS
CITY - ST- 2P APOPKA, FL 32703 CITY-ST-21P
e O pefete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O3 Delete TME Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 57- 2P CiTy- ST- 2P
mE 0O oetete TILE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statntes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made unger path; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617 Flonda Statutes: and thal my name appeﬂrs in Block 10 or Block 11 if

changed, or on an attachment with an address wnt I other like empowared . -
SIGNATURE.—% 0. > Suwvih NucHES *‘)q YOoT W %80-}

ﬂUl‘lE AND T\’PED OR P NAME OF MIGNING OFFICER OR DIRECTOR Daytime Phono ¥




