2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 10, 2005 8:00 am
DOCUMENT # N03000006013 _ >
5 Enity Narme . Secretary of State
S.Lsﬁélb%{liﬁggﬁﬁgm PHASE 3 HOMEOWNERS 01-10-2005 90045 Q17 ****6] 25
Principal Place ol Business Mailing Address
604 LAKE SYBELIA DR ' 604 LAKE SYBELIA DR
MAITLAND, FL 32751 MAITLAND, FL 32751 .
S AT GTOENM T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & Staie City & State 4, FEY Number Applied For
) . 56-2404332 Not Applicable
Zip Cauntry Zp Couriry 5. Cenificale ol Status Desired ?g-gfq Addhional
6. NamandAddrmofC\muﬂFbglsmedAgm 7. NMMMMMMRQIMAM

. Name

HAMPDEN, EDMUND P

604 LAKE SYBELIA DR ’ - - o Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751 -

City FL Zip Code

8. The above namad entity submits this siatament lor the purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE :

Signature, typad o pANEC Namma O registered agent and litie ¥ applicablo. {NOTE: Reg: Agard sigl when manstating) DATE

' Filing Fee is $61.25 9, Election Carnp'aign Financing 3500 May Be

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP , : O elete TE [3J cange ] Addition
NAME HAMPDEN, EDMUND NAME
STAEET ADGRESS | 604 LAKE SYBELIA DR STREET ADORESS
CiY-sT-2IP MAITLAND, FL 32751 CY-ST-7IP .
TILE Dv . [ Detete TME O Chamge [ Addition
RAME HAMPDEN, BARBAR A NAME
STREET ADDRESS | 604 LAKE SYBELIA DR STREET ADDRESS
CAY-ST-2P MAITLAND, FL 32751 ChY-ST-2P )
TIN.E Ds O velte TITLE _ O change [ Addition
NAME SANDERS, KYLE NAME ' ’
STREET ADDRESS | 242 N WESTMONTE DR - : -l ‘STREETADDRESS | - - . - T T
CITY-ST-71P ALTAMONTE SPRINGS, FL 32714 CITY-ST-7IP
TTE ) B Delete TE ’ O change  {TJ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-71P S CrY-ST-21p
TIE . .- ] Delete TITLE [ change ] Addition
NAME AR . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP .
me Opee - J me - - - [OJcrange ] Addition
RAME . - - - e NAME - e B .
STREETADDRESS | STREET ADDRESS ’ Coe .
CEY-ST-7F . ’ CaY-§T- 2P

12. | hereby certify that the inlormalion supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriity that the information
indicated on this report ar supplemental repart is trua and accurata and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver ar lrusiee empowerad 10 exécute this report as required by Chapier 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmyn’th an addregs, with all other lika empowered.

SIGNATURE: L Y 1oyt Pus llérlas” f/d‘?-éﬁnl“?wb

SIGNATURE AND TYPED CR PRIRTED N4IIE OF SIGNING OFACER OR DIRECTOR

Dayteng Phong #



