2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 Al

E)E(?“ENl;l"‘eMENT # NO5000000649 . Secretary of State
ABBEYWOOD HOMEOWNERS ASSOCIATION INC
Principal Place of Business Mailing Address
2320 ST. ANDREWS DR, PO BOX 5036
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32783-5036 US
03062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 2T FopiedFar
20-2274286 Not Applicable
5. Certificate of Status Desired (] gg‘;gq lﬁdre‘iillonal

8. Name and Address of Current Registsred Agent

D20 67 ANDREWS DR DO NOT WRITE
TITUSVILLE, FL 32780 lN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of arintad name ol registared aget o ke § spplicable. {NOTE: Regisieced AQent tighhurs raquarad wihen HIRSIEING) DATE |
] ) ) TR TN T I (] G e
Flling Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe .U-! IR =N I_IT-I|~?_ -
Due by May 1, 2008 Trust Fund Contribution. 0 AddeditoFees D5 05 DE-20032-013 £1.25
10. OFFICERS AND DIRECTORS
THLE S
NAME CLAUDIUS, ANDIE

STREET ADDRESS | 2350 ST. ANDREWS DR
CIre-St-21P TITUSVILLE, FL 32780

TME '

NAWE ERICKSON, PHILIP
STREETADDRESS | 2320 ST. ANDREWS DR
GiTY - 5T- 2P TITUSVILLE, FL 32780

TmE D
HAME FLEMING, GEORGE

STREET ADDRESS | 2555 ST, ANTHONY'S STREET
CITY-$7-2IP TITUSVILLE, FI. 32780 Do NOT WRITE

v IN THIS SPACE

MCCANCLESS, ROBERT
STREET ADDRESS | 4005 ST. GEORGE'S AVENUE
CITY-SI-2IP TITUSVILLE, FL 32780

TLE T

NAME ERICSON, CLAUDETTE
STREETADDRESS | 2320 ST. ANDREWS DRIVE
CITY-51-21P TITUSVILLE, FL 32780

THLE

NAME

STAEET ADDRESS
CiTY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repoit or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or on an attachment with.an address, wilh all other like empowered.

>
SIGNATURE: PP TRicsH 4/‘5%98 %/92 -9407

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR l Data { Daytme Phone ¢




