2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # N06000004841 Secretary of State

1. Entity Name

ISLES OF QVIEDO TOWNHOME OWNERS' 03-18-2008 90011 022 ****61.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

2884 S OSCEOLA AVE 2884 S OSCEOLA AVE

ORLANDO, FL 32806 QORLANDQ, FL 32806 ' St

TS (B RHRAE I REE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

20-8805942 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O Eg‘gigf:;ﬁonal

6."Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent

Name

WORLD OF HOMES

2884 S OSCEQOLA AVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 328086

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and tithe it applicable. (NOTE: Ragistered Agant signature required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS R M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P N;eme e Peesident [ Change E’\Aaaniun
NAME DIVJAN, DAN NAME - HaHoasa
STREET ADDRESS | 151 SOUTHHALL LANE SUITE 200 STREET ADDRESS IO 1 H| 1]01&05{»’ ive.
onv-si-2p | MAITLAND, FL 32751 o520 [AHamorde. <ptc0s. FL 39714
e v 7 )Zlneme T = ) Change ﬂo\dﬂition
MAME WHITE, JONATHAN NAME
STREET ADDRESS | 151 SOUTHHALL LANE SUITE 201 STREET ADDRESS
CRY-G3-21F MAITLAND, FL 32751~ - - CITY-$i-2IP T ”'L
e 5T ﬂ Delele TnE [ Change %ﬂdilion
NAME WRIGHT, MATTHEW NAME
STREETADDRESS | 151 SOUTHHALL LANE SUITE 200 STREET ADDRESS
CITY-S$1-2P MAITLAND, FL 32751 CITY-ST-21P
TITLE 7 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIry-$1-2p CITY-S1-2IP
TILE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIYY-ST-7IP

12. | heseby cerlify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ol achrpent with an addr[;}, with all otheg li d.

SIGNATURE: ™

. Rooeex T. Ravrawsy 312 0% 461-375-3433

SIGNATURE AND wpen“n PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1 T baw Daytine Phane #




