2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2007 08:00 A

DOCUMENT # N04000009194 Secretary of State
1. Entity Name
FULLER'S LANDING AT WINTER GARDEN
HOMEOWNERS' ASSCCIATION, INC.
Principal Place of Business Malling Address
232 S DILLARD STREET P.0. BOX 194
WINTER GARDEN, FL 32787 PLYMOUTH, FL 32768
Lo ‘ o S o 1 | 01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE. ' s T Tor
O . L . 02-3049839 Nal Applicable
B ‘ N ' L . - . pl . d X .+ | 5 Cetificate of Status Desired a g‘g‘ggm‘;g:gh"al
6, Name and Address of Current Registered Agent : . -,'- .. Lo . , -
PRATT, JAMES R ESQ :
GRAHAM BUILDER JONES PRATT & MARKS LLP N . ' f= ‘ DO NOT WRITE
369 N NEW YORK AVE THIRD FLOOR LR
WINTER PARK, FL. 32789 . 4 IN THIS SPACE
; T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatua. typed o printed name of regislared agen! and Utle  applcabie. {NOTE Registered Agant signature réquired when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS
TIMLE DPS T >
NAME HOLSTON, ROBERT W JR ' . L ‘

STREETADDRESS | 232 S DILLARD STREET
CITy-§T-2IP WINTER GARDEN, FL. 32787 '

TIMLE DVT ‘. = e

P - e : v T
NAME JUNE, ROHLAND A Gl I b o 5
STREET ADLRESS | 232 S DILLARD STREET - R " ‘
Crv-$-2° | WINTER GARDEN, FL 32787
TLE D
W SEDLOFF, JEFF

STREET ADDRESS | 232 S DILLARD STREET L , L
<Ty-ST-ZP | WINTER GARDEN, FL 32787 DO NOT WRITE

TLE T : o ‘:-\: THIS SPAC : g
NAME COLES, BONNIE E o) IN THISa SPACE R T
STREET ADDRESS | P.O). BOX 194 e T AR R S

ony-ST-2¢ | PLYMOUTH, FL 32768 T N T
TITLE N . N oL

NAME

STREET ADDRESS
Coy-ST-2IF

e )

NAME . PR .

STREET ADDRESS o L o ) -
S . v T H yee

CITY- ST-21P P e AR e b R

R R R I N - > A

12. | hereby cenlity that the information supplied with this filing does not qualfy for the exemptions comained in Chapter 119, Flonda Statutes. | furtner certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or 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 11t

changed, or on an attachment with an addeess, with al] otner like empowered.
SIGNATURE: I/Z//a

E ANDI TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




