2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000008087

1. Entity Nama

NORMANDY HEIGHTS HOMEOWNERS ASSOCIATION,

INC.

Principal Ptace of Business

3020 S FLORIDA STE 101
LAKELAND, FL 33803

Matling Address

3020 S FLORIDA STE 101
LAKELAND, FL 33803

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, ApL. #, elc.

Suite, Apt. #, elc.

10014128

TR

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90084 047 ****61.25

01242007 CR2E037 (12/06)

City & State City & State 4. FEI Number qq j Applied For

£ § T - OS l Not Applicable
Zi Countr Zi t = iti
P LAy © Country 5. Certificate of Status Desired Od $8.75 Additional
. Fee_ R_eqmreq
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

ADAMS, D. JOEL
3020 S FLORIDA STE 101
LAKELAND, FL 33803

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of raglsterad agent.

SIGNATURE
Signature, typed or prnled name ol registered agent and Liie if appkcable (NOTE Aegistered Agenl signature required when remnstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP O Delee TITLE [Jchange [ Addition
NAME ADAMS, D. JOEL NAME
STREETADDRESS | 3020 S FLORIDA STE 101 STREET ADDAESS
CILY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TILE Dv [ Detete TITLE [ Change [ Adcition
NAME ADAMS, ROBERT J NAME
STREET ADDAESS | 3020 S FLORIDA STE 101 STREET ADORESS
CITY-ST-2IP LAKELAND, FL 33803 CivY-SI-2IP
TITLE DSsT O Delete e [ ¢hange  [] Addilion
NAME LINDSEY, GEORGE NAME
STREET ADORESS | 3020 S FLORIDA STE 101 STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TITLE O Delale TITLE O change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

42. | hereby certity 1hat tha information supplied with thig filiry
indicated on this report or suppiemantal report is trife an
ol the corporation or the receiver or trustee emp
changad, or on an attachmant with an address,

SIGNATURE:

all other like empowered.

does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
rod 1o execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Llg- 1103

SIGNATURE Nsuon PR

NTED NAME OF SIGNING OFFICER OR DIRECTCR

2]l _ (8&%)

Daylme Prone #

N




