2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N04000008734 ' Apr 10, 2007 08:00 Al
1. Entty Nams Secretary of State
méDFLOWER RIDGE HOMEOWNERS ASSOCIATION,
Principal Place of Business Mailing Address
1355 S INTERNATIONAL PKWY 1355 S INTERNATIONAL PICWY
STE 2461 STE 2461
— S DT O AL
03222007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE TR Fopied For
74-3134422 Not Applicable
5. Certificate of Status Desired d F?ese'gg“‘:}ﬂﬂ""al

§. Name and Address of Current Registersd Agent

OMILOLOVIED, ot prcny . o " DO NOT WRITE
CAKE MARY. FL 32746 IN THIS SPACE

8. The above named entity submits this stalement 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 -
Signature, lyped of prifted name of registersd agent and tite i appicabis, {NCTE: Aug'stared Agen signaturs requirad when renatating) DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS
TITLE DpP
NAME - DIMILLO, LOUIE D
STREET ADDRESS | 1355 S INTERNATIONAL PKWY 2461
CIry-51-2p LAKE MARY, FL 32746 UnnDomE3a4 12
e Dve 04/13/07-80001-015 61,29
NAME DIMILLO, CAROL
STREET ADDRESS | 1355 S INTERNATIONAL PKWY 2461
CiTY-§T-2IP LAKE MARY, FL 32748
TITLE DST
NAME DIMILLO, CHRISTOPHER
STREET ARDAESS | 1355 S INTERNATIONAL PKWY 2461
CITY- 5T-2P LAKE MARY, FL 32746 Do NOT WRITE
Tme
e IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS
CITY-81-21P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZiP I

12. | haraby certify that the information supplied with this filin c? doas nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental réport Is true an rale and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o is shport as required by Chapter 617, Florida Statiﬂas and that my name appears in Block 10 or Block 11 Iif

changed, or on an attachmeat with an addjess, witly all pgvered.
SIGNATURE: CAROL oI 1)t g Oé -0 9'#7 -3¢ - 1/50
G OFRGER OR DIRECTOR N Daytima Phone #

SIGNATURE AND TYPED OR PRINTED N,




