FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000008619 02-19-2008 90022 037 7761 25

1. Entity Name

BATTAGLIA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
1136 NEW YOUR AVENUE 3367 WEST VINE ST
ST. CLOUD, FL 34769 SUITE 208

KISSIMMEE, FL 34741

2 Principal Place of Businoss - No P.G. Box # 3. Mailing Address Hllml‘l“ "’l”u“ m“ Ilm Ilm ||m “m ‘l“l |Hl‘ H”l ||mm‘ ’ll‘

062 PRRK PlLpez BV joa faek Pice BLID
Sute. Ap‘bel‘i 2 fﬂe' "B‘*' ot 01222008 Chg-NP CR2E037 (12/06)
jty & State _ City & State — 4, FEl Numbar Applied For
13simmeE FL | Kissimmee  FLORuR 54-2180658 Ty rmr—
- %IDL/ 7 L/ / _VCZ?I-WS A_ 5 597 J/' ¥ CZ?% ,q_ ) 5. Certific_atg of Slat_us Desired a Eg'gig?;mnal
= 6. Name and Address of Current Registered Agent 7. Name ang Address of New Reglstered Agent -
i oemn Hssoc Mannac N
FLORIDA ASSOCIATION MANAGEMENT, INC. FLoRIDA 1ATIoN M anndemen], TN,
C/O DOLLIE BOYD %eal Address (P.O. Bex Number is Not Acceptabla)
3361 WEST VINE ST SUITE 208 Jpel/e Al

KISSIMMEE, FL 34741 /"pa PaeK PlLpec Biid SuilE D“Q
“KissimmeE FL | %55,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.

SIGNATURE
Slgnature, typed or printed nama of registerad agent and tile f ap| ('/ (NOTE: Registered Agenl signature required when renstating) ﬁATE / )
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. ©  ‘Make cheqk' payable to
Due by May 1, 2008 Trust Fund Contribution. O Addad 10 Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ] pelets TITLE ] Change [ Addition
NAME GROSS, JR,, C.N. NAME
STREET ADDRESS | 1136 NEW YOUR AVENUE STREET ADDRESS
CIvY-5T-21P ST. CLOUD, FL 34769 CITY-ST-71P
THLE \4 [ detete TITLE [ change [ Addition
NAME GROSS, Il, C.N. NAME
STREET ADDRESS | 1136 NEW YOUR AVENUE STREET ADDRESS
GITY-ST-2IP ST. CLOUD, FL 34769 CITY-S1-2P
THLE 5 ’ - i - T O eiee me - == [DChange  ['Adcition
NAME REESE, GLORIA J NAME
STREET ADDRESS | 1136 NEW YOUR AVENUE STREET ADDRESS
CITY-ST1-2ip ST. CLOUD, FL 34769 CITY-57- 74P
TILE T O petete TILE [] Change [ Addition
NAME REESE, GLORIA J NAME
STREET ADORESS | 1136 NEW YOUR AVENUE STREET ADDRESS
CiY-S1-2P 8T.CLOUD, FL 347869 CITY-ST-ZIP
TITLE ) Deete TILE ] Change ] Addition
NAME NAME
STREET AGORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TLE {7 Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

12. [ hereby certity that the information suppliad with this liling does not gualify for the exemptions centained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt is trus 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 corporation or the receiver or trust mpowared (0 execute,his report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wth an 055, wita all other i /
Daste |

/.
SI GNATU RE: SIGNAMTURE AnD TYPED OR PRIMEm{; QFFICER OR DIRECTOR

Daytme Prone #




