an. FILED
2008 NoT-LoreRonIT corPorATIoN > K508 8:00 am

DOCUMENT # N03000008392 Secretary of State
1. Entity Name oA
NIAGARA HOMEOWNERS ASSOCIATION, INC. 01-24-2008 90039 002 *##70.00
Principal Place of Business Mailing Address N
7920 NIAGARA FALLS CRT 7920 NIAGARA FALLS CRT
ORLANDOQ, FL 32825 ORLANDO, FL 32825
S — AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appliad For

20-0924511 Not Applicatle
w*®o | G L _ Country 8. Certificale of Status Desired X gg-gq&f:dm""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. ! Name
GUZMAN, EVARISTO’
7920 NIAGERA FALLS CT. . Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL l Zip Code

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

i ' /
SIGNATURE M é‘K-”?rv-—-— / 1)1/)?
LT

Signatuee, typed or énmad name of registafed agont and e # appicale. (NGTE: Registered Agent nignanis requied whon reinstatingl
Flling Fég_l__s $61.25 9. Election Campaign Financing $5.00 May Bo . - ; Make.check payablato: .
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees ! “Florida Department’of State . *
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D ﬁ Delete e C] Change [ Addition
NAME JAVIRR, EDWIN NAME
STREET ADDRESS | 7842 NIAGARA FALLS CRT. STREET ADDRESS
CITY-51-2P ORLANDO, FL 32825 ciTy-g1- 2P
TME D O belete me [ Change  [] Addition
RAME GUZMAN, EVARISTO NAME
STREET ADDRESS | 7920 NIAGARA FALLS CT. SFREET ADDRESS
ofY-57-2P ORLANDO, FL 32825 olry-sT-2P
TLE D O pelete TNLE [1 Changs [ Audition
NAME POMALES JESSE RAME
STREET ADDRESS | 7838 NIAGARA FALLS CT $TREET ADDRESS
CIFY-5T-2P ORLANDQ, FL 32825 CITY-ST- 2%
TILE O Detete LE [ Change [ Addition
HAME : NAME
STREET ADBRESS STREET ADDRESS
CY-&7. 2P CITY-§7- 29
TME [ petete FILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-s1-2p CY-S1-2%
TME O pelete TLE [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2P CITY-ST-2P

12. | hareby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation of 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 attachment with an address, with all other like empowered.

SIGNATURE: %/ ALl

SKGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DRECTOR Oate Dayurne Prone §




