2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 11, 2008 8:00 am

DOCUMENT # N05023 Secretary of State
1. Entity Name 11- o ke e se
DANBURY MILL HOMEOWNERS' ASSOCIATION_, INC. 02-11-2008 90044 016 61.25
Principal Place of Business Mailing Address
4004 EDGEWATER DRIVE 4004 EDGEWATER DRIVE
ORLANDO, FL 32804-2837 ORLANDD, FL 32804-2837
ST T O R G AR ER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2543872 Not Applicable
Zp Country i Country 5. Certificate of Status Dasired [ gese.;g; lf‘ig:;uma'
6. Name and Address of Current Reglstered Agent - ) 7. Name and Address of New Registered »'\gent
Narne
ASSET REAL ESTATE INC
4004 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804-2837
City F L Zip Code

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

SIGNATURE

\Signature. typed or printed nama of ragistared agent and tifle if applicable. (NCTE: Bagisterec Agent signature required when rainstating) DATE

' I;[Iing Fee is $61.25 - “9. Election Campaign Financing $5.00 May Be “© Make check payable'to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DV ® Delere TTLE v [ Change  Tad0fion
NAVE PARKER, RAYMOND NAME Do.,.sla-: Pg ;r
STREEF ADDAESS | 1813 TORRINGTON CIRCLE STREET ADDRESS ;7% 3 'r‘o i l\.C\ C i P(J ﬁ
arv-szp | LONGWOOD, FL 32750 CIfY-ST-2P LD ng oo DA O
TITLE PD O pelete TILE thange [ Addition
NAME ROME, RICHARD NAME Rom& =i (JAN‘C{
STREET ADDRESS | 1822 TORRINGTON CIRCLE STREET ADDRESS | ¢ G a-& etrington Circlé
Crry-ST-21P LONGWOQOD, FL 32750 CITY-S7-2P LDV\O\ NOO ‘:(? L &22a3sS Fa)
TITLE - SD~— : 3 pelete =TIMLE iy -1 Change  [J Acdition
HAME MQY, GERI NAME
STREETADDRESS | 1722 TORRINGTON CIR STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32750 CITY-5T-2P
TILE D Iﬂ Delete TME [ Change  [gAGdition
NAME FURTON, ROBERT NAME ‘, da Mar, [t’
STREET ADDRESS | 846 WEATHERLY CT STREET ADDRESS -?;.‘ f»& ] é n( '.1-.
GITY-ST-2IP LONGWOOD, FL 32750 CITY-57-21P L-ono.;,mo cl l-' e ®a sz
TLE DT O elete nTE P O Change [ Addition
NAME SCHMID, MARSHA i NAME Schmi;d m arsh a
STREET ADDRESS | 815 HILARY CT STREET ADDRESS % . [Eh 'l av
om-ST-2P | LONGWOQOD, FL 32752 an-seae | Sn Gue gdb F Ld»aA750
e T ’ | [ etete TITLE (J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: A ERT Moy 3[ ?/aw'is dot 292 9007

SIGNATURE afD D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




