2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

'DOCUMENT #N04000011033
1. Entity Name  ~ '

SALINA WALK HOMEOWNERS ASSOCIATION, INC.

05-02-2008 90116 024 ****6] 25

Prinelpdl Pléce of Busingss _
206 EIM AVE - - !
SANFORD, FL 32771

Mailing Address
P.0. BOX 1596
SANFORD, FL 32772

& e

4009209

I

May 02, 2008 8:00 am

2. Principal Place &I Bus‘lngs.s - No P.O. Box # 3. Mailing Address
_ 2 imeepRlud Ame
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182008 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number * | Applied For
L &l ALY FL 34-2034517 o Aoplcate
Zig~, T Country Zip Country " : . $8.75 Additonal ~
f 2257?5 5. Cenlrlcale of Stalu‘s Dejure?_ []— FeoRequired .. v,
6. Name and Add of Current Registered Agent 7. Name and Address of Noew Registered Agent
. Name

PREMIER PROPB.?TY MANAGEMENT OF CENTRAL FLO

206 ELMAVE . 1.

s;@%n Agrgs PO B RIS o Ste. /i)

SANFORD, FL: 32771
%

g

R |
Laat -

“ 1ake MAPY FL]25% vt

8. Tlhé abgve named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent. :

office or registered agent, or both, {n the State of Florida. | am famitiar with, andt accept

SIGNATURE

{NGTE: Regisisted Agant signalure requiled whan reinstating)

Slqnéh;b. typed of printed name of registered agent and titla It eppliceble. DATE
A . B R
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make chack payable to
Due by May 4, 2008 Trust Fund Contribution. Addedto Fees |- % Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10
e VP Lo Delete e Nreo-SAfer 1 Change & Aadition
NAE RIVEIRO, CELIA NAME Rivero , Qoo
STREET ADDRESS | 3744 VISTA LINDA DR STREET ADDRESS | SV VJis \H\.v«‘l‘k Df'
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP f\M& 3 '_11-;_-_\_
e PD" 7 oelete TE ¥rasl N ) GChangs 3 Additon
NAME MARTINEZ, LUIS NAME Mﬁ,—-h'y\_g-‘g \,_LL&‘S O
STREEF ADDRESS | 206 ELM AVE STREET ADDRESS sxqq J vehoo Ltnda, U
CTY-ST-2F | SANFORD, FL 32771 CITY-57-2P Nriowde . BL 3320
TILE | STD [ Pelete TITGE E g'lcj" - S [JChange  [=Rddition
NAME COLON, RAMON NAME : N Or
STREET ADDRESS | 206 ELM AVE st ooness | S DO T givem WA
CTv-s-zp | SANFORD, FL. 32771 ovstze | O \o—do . EC . JATAA
TITLE [ Dpelete TITLE ” [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-ZiP
TITLE O petete TITLE [Cdchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-TP CITY-57-P .
TITLE [ Delete TITLE + [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. | further centify that the infarmation
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporaticn or the receiver or trustee empowered to execute this report as reguired 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:

Luis Marhines

H-(1-0k Yu7-322-4422

NAME OF SIGNING OFFICER OR DIRECTOR

QOate Daytime Phone #




