2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21,2007 8:00 am

DOCUMENT # Nos000007982 d
17 Emity Narmo , Secretary of State
F%RT SOCRUM VILLAGE HOMEOWNERS ASSOCIATION, 02-21-2007 90024 014 ™*61.25
INC.
Principal Place of Business Mailing Addross
3240 GALLOWAY ROAD 3240 GALLOWAY ROAD
T
2. Principal Blace of Busincss - No P.O. Box # 3. Mailing Address
[ O o AL P o Eix A3
Suite, Apt. # elc Suile, Apl. #, otc. 15t MOORE CR2E037 (10/06)
City & Slat City & State 4. FEI Number Applied For
/97 £ ££’) /f.é <ﬁ7f7’-ﬁrfy_€,’ e 59-3827950 Not Applicable
j% O‘y; 2{? 3 32}5, 5 ;’”(”p’ 5. Cortificale of Status Desied [ ?i-ggq&i‘g“"“a'
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
VZ
st /S B K 76
WAYNE. JENKINS E Streel Addross {P.O, Box Number is Nol Acceplable)
3240 GALLOWAY RD 3059 7 SHClttn Ure L D
LAKELAND FL 33810
Ci ZipC
2LprEt s FL |35& .

8. The above named entily submils this slalgmenl for the purpose of changing ils regislered office or registered agent, or bolh, in the State ol Florida. | am familiar wilh, and accopt
Ihe obligations ol registorod ager,

SIGNATURE _;@ /< 5 &ﬁ’l R e A A 4

£ Signan - - e el BGENLONY LY :1:17!!.’:3ule (NOTE- Registarea Agent sigralure reaurea when renslaiing) DATE
FILE NOW: FEE IS $61.25 C 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added lo Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 30
it DPS O Ocleic it T () Sr oA Eowange (1 Addilion
NAMI JENKINS, E. WAYNE NAMI SO e l) op A sAE- 4 Feo
SINTTADDHISS | 3240 GALLOWAY ROAD S A s | £8 FF A& 7 Fecmers & |
ciY ST 2P | LAKELAND FL 33810 avsip | LR EL DD e 33 &Fro
it DV [ oerele I SRSy [Jchange  [C] Acdition
HAMI GOLDSMLTH, JOE NAMI g i Vrek s
SIREET ADDIESS | 3240 GALLOWAY ROAD SICIADMss [ D8/ 3 A FiSoccien to7e 2
ey ST-79 | LAKELAND FL 33810 Y ST ap ‘1.41/&4447@} e 33F -0
nt [ pelete e T Ul TS Ay O change  Eaiition
NAMI NAME DR 7P TSI
St T Al 3 B— -~ - DML ADtT A 3/‘ g 7 /""‘;'-k;;:—"‘a»ﬂh r o~ 6":& -
CIry ST 2P CIY 1P | L ARE LBy . BT
i O Cetete il I CRE Ty O change  CLAddion
NAME NAM Tzt Ryl L L LS
SIGLET AT 55 SITTANDASS | 2 ) <3 7~ T E Oty ViS22
iy st NECSI | LABSE L Bares Lo 3B sO
e [J oalete it [C) change [ Addition
NAME NAME
STREET ADDAIE 55 SIFEET ADDI 55
CHy - sT 2 eIy sl-ap
itk O pelete g [ change ] Addilion
NAME NAME
SIREET ADDHE 55 S1iEET ADDHE 5
CIY-ST-1p I -ST- 2P

12. | hereby certiurg_(‘ thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Slatules. | further certify thal the informalion
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samoe legal eflect as if made under oath; 1hat | am an officer of dircclor
ol the corporation or the receiver or trustee cmpowered to execute this report as roquired by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATILR@ A /%km et s D K vt Bt gy FLFETIIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR inntCTOR o e Lriytene Phone 4 7




