FILED
2008 NOT-FOR-PROFIT CORPORATION ., .. 98 5(08 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000009204
1. Entity Name 04-28-2008 90413 034 ****70.00
APSHAWA VIEW SUBDIVISION HOMEOWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Addrass
300 E. DMISION STREET 300 E. DVISION STREET IR o
MINNEQLA, FE 34755 MINNEOLA, FL 34755 1 ' -’
S R0 DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-NP CR2E037 (12/086)

City & Swate City & State 4. FEl Number Applied For

20-4835606 Plur—r
Zip Country Zip Couniry 5. Certificate of Siafus Desired Z/ Eg.ggmmﬁonan
6. Name and Address of Current Reglsterad Agent .. 7. Name and Address of New Reglstered Agent
Name
CUMMINS. NORMAN C ESQ.
2215 CLUSTER CAK DRIVE Street Address (P.Q. Box Number is Not Acceptabsle)
SUITE 2
CLERMONT. FL 34711
City FL l Zip Code

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

SIGNATURE
Signature, iyped or prmtec name of registered agent and tile f applicable. (NOTE: Regutered Agent signature required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (W] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 betere TME [ change [ Addition
NAME KOCIELKO, JERRY NAME
STREET ADDRESS | 3040 E. DIVISION STREET STREET ADDAESS
CITY-ST-2IP MINNEOLA. FL 34755 CITY-ST-2IP
LE VSTD 7 Delete TLE [ change [ Addition
NAME THOMPSON. ROBERT NAME
STREET ADDRESS | 1558 BRANTLEY CIRCLE STHEET ADDRESS
CITY-ST-2IP CLERMONT. FL 34711 CITY-ST-2IP
TILE O detwe THLE Ccrene [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
DY-ST-4P CITY-ST-2IP
TrILE O detere THLE [Qchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-ST-21P
TIRLE [ Detete TILE COcrange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GATY-ST-2IP
e [ Detee TLE O Crange [ Additien
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-7P CITY-51-21P

12 | hereby cerify that the information supplied with this fgj:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true accurate and thai my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the-regeiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 171 if

changed, or on an A eqt with an address, with ail like empoweared.
Z,,,uﬁu Sezq=of 3T-Fvews
Dam

SIGNATURE: Bafy mqummmmmmﬂm Daylens Prone #

v




