| NI

2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N03000008392

1. Entity Name
NIAGARA HOMEOWNERS ASSOCIATION, INC,

FILED
05 MOV -1 py 5045

Principal Place of Businass Mailing Address S E L,{ i, | I
128 E. COLONIAL DR. 128 E. COLONIAL DR. TALL A} iAs Lo L ATl
ORLANDO, FL 32801 ORLANDO, FL 32801 SEE, FLORIDA
T s AR T
1986 Niaaued Fdlls ¢ T° | 195¢ Midgarq Fa)l§ CT
Suite, Apt. #, atc. e Suite, Apt, #, etc. 10252005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appliad For
ot lanio, F & o elande, FC 20-0924511 Not Applicabio
Zsipl g 5 6 COU&WS -31:;1 g5 C’:u‘r}y 5. Certificats of Status Desirad d fg'gesq:;f:;”m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - B Name

SOBON, JEREMY
7956 NIAGARA FALLS CT. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

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 both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE %‘-‘47 4%-/"‘ Jettmy Sobon lo/27 /2008

Slmo.r%wmy"d istored agrent gnd tite (NOTE: Ragisteced Agent skynaie recuirod whon reinstating) DATE
9. Election Campaign Financing $5.00 May B " Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. a Added 10 Fe&;s Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME D Delete TME D Change [ Addition
NAME SABETI, MAX Q( NAME Sobon, 3{(8#-\‘:‘-! + D(
St 00 | 128 E. COLONIAL DR. smervaooness |y § N idgara Falld ¢
Y- ST 2P ORLANDO, FL 32801 Ty -ST-2P Of\lgundo , FL 32§12 S
me D Detets e [ Change [} Addition
NAE SABETI, LANA X Nave otalet o, Terae X
STREET ADOVESS | 128 E. COLONIAL DR. smeETaoress [{ § 66 Miaquea gally T
cv-s1-2¢ | ORLANDO, FL 32801 CITY-ST-2P ocldnds, FL 3AFL S
TmE D lﬂ Delete TmE o %mrma L] Additon
NAME DELACRUZ, MELISSA NANE pomales , J€3sie
SIREET ADGRESS | 128 E. COLONIAL DR. - smeeraoveess | 1 X3 £ NJd.ﬂﬂY‘d Falls CT
cv-s-27 | ORLANDO, FL 32804 o122 | oeldndo, FL 32.¢ 2
e O Delete TME [ Change [ Addition
NAME NAME —— — e pmy e g TN TR
STREET ADDRESS STREET ADORESS WL EN e Iil'“ DESIOY T |
oTY-51-2F CITY-ST-7IP 1 1:‘ BL"{UD—_—B—]. db‘—_{[ﬂi *»'E'l . I..JE;
TME [ erete TITLE [Jchangs [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TILE [ Deteta TME : CJchange [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS - .
CITY-5T-2P CITY - ST- 2P T. R@@%’;} NUU 0 'ﬂ ;i;:'ﬁ

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachmant with an address, witk)all other like empowered.
SIGNATURE: fosy /IZ"A'/ Jetemy Sobon  ISav/os  4eT-334 -3)7

/ﬁmmu)é’mm OR PRINTED NAME OF OFFICER OR Daytars Pone #
7



