. FILED

" 2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04673 04-16-2007 90335 021 ****61.25
1. Entity Name
HORSESHOE BEND HOMECWNERS' ASSOCIATION,
INC.
Principa! Place of Business Mailing Address q“ v
190 N. WESTMONTE DR 190 N. WESTMONTE DR '
100 100 :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 :
R T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

74-2004853 Not Applicable
Zip Country Zip Country . . 8.75 Additional
) 5. Certiticate of Status Desired 0 ?ee Raquimétpna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Name
CAMPBELL, MARILYN
190 N. WESTMONTE DR Street Address (P.0. Box Number is Not Acceptable)
100
ALTAMONTE SPRINGS, FL 32714
City FL 2ip 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. 1 am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Slgnature, tyced or prnted name of regstered agert and title f applicable, (NOTE: Regstered Agent sgnature requred when rensuatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE O O Detete TMLE D : . O crange HMdilian
NAVE WHITE, SYLBERT NAVE wooldridsge, Lary Ar
STREET ADDRESS | 4508 PACER CT SREETADORESS | ¢, (f (# fF Lake  /HerSc shee '
o520 | ORLANDO, FL 32818 oStz | S ppnds , A 3a.PE
DILE vD O Detere TiLE O crenge [ Addition
NAME MOLNAR, CHARLES NAME
STREET ADDRESS | 4523 SEA BISCUIT COURT STREET ADDRESS
cTy-st-z¢ | ORLANDO, FL 32818 CITY.ST. 2P
e SD O Detere TALE O crange  [J Addition
NAME WOOLDRIDGE, LINDA HAME
STREET ADDRESS | 6448 LAKE HORSESHOE DR STREET ADDRESS
CITY-51-2P ORLANDO, FL 32818 CITY-S§1-2P
T5LE PD O elete THTLE Ocrange  [J Addition
NAME MOLNAR, EVOL NAME
STREET ADDRESS | 4523 SEA BISCUIT COURT STREET ADDRESS
CITY-5T-28 ORLANDO, FL 32818 CITY-§1-2P
TTLE D O oelete TMLE DO crange 7 addition
NAME DEVINE, SCOTT NAME
STREET ADDRESS | 5560 WHIRLAWAY CIR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32818 CiTY-51-2P
MLE 3 oelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £iTy-57-.2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the recgiver or trustee empeWwered 1o axecute 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 att t with-an | cther li
pa X, H Y02 3/ 33223

SIGNATURE: /33
11"._/0/ /4{»1/:\/ /Wh ,‘,\/ﬂ (



