2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

Feb 20,2007 8:00 am
Secretary of State

02-02-2007 90008 003 ****5] 25

DOCUMENT # Noe000008148

1. Enlity Name

VAN BUREN ESTATES HOMEOWNERS ASSOCIATION,
INC

Piingipal Placo of Business

20736 CANOE CROSSING COURT
CLERMONT FL 34711

Maiing Address

20736 CANOE CROSSING COURT
CLERMONT FL 34711

2. Principal Place of Business - Mo P.O. Box ¥

3. Mailing Addross

Suito. Apl. 4, clc.

Suile, Apl. », olc.

AL O TG R

1st MOORE CR2E037 (10/06)
Cily & Stale City & Stale 4, FEI Number i Agplied For
Je—/ 77 YO 6 Not Applicablo
2o Couniry Zip Country 5. Cerlilicato of Sialus Dosired 0 gesegesq 3::';'“""
6. Name and Addrass ot Gurrent Registered Agent 7. Name and Address of New Regisiared Agent
Name

STRICKLAND, ALBERT E Syect Addiess (P.O. Box Number i Not Accopiable)

20736 CANQE CROSSING COURT

CLERMONT FL 34711

iy By 71 Codo

FL

8. Tho abovo named ohlily'submils ihis stalement lor the

1 pose of changing its
Mo obligations of registerad agont.

islerad ollie or rogistor

cnt. of bolk, in tho Slalo of Florida. | am lamiliar with, and accopt

A

lfi‘r[ ; ,%,

SIGNATURE VAT B
SINNEUE, DU ¢ DTAUKE T LT HRRIOU S0 W LI £ A0RRCLh: INOTL novpsieran AQere 2a)0% e 1O whes Jmrlalug ) RAdY
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Frust Fund Conlribution. Added 0 Fees Florida Department of State

10, QFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

1 DP O Detete nt [Dcnange [ Aetion

NANG STRICKLAND, ALBERT E NAM

SN 11 ADGRESS | 20736 CANOE CROSSING COURT S TADING 5%

CHY SI-2P CLERMONT FL 3471% ClY S§ /8

it DVP 0 poiete: i COcrange [ Addllion
N STRICKLAND, DEBORAH NAME

SHUTTADDRISS [ 20736 CANOE CROSSING COURT SIPEL ADINE 5%

ciy st | CLERMONT FL 34711 oy St

I DsST 3 Daere mu O cmunge [ Angition

AN CARDEN, RON NAM

S LRSS | 20735 CANOE CROSSING COURT KIALETADIN S5

oy si-2IP CLERMONT FL 34711 Gy s1mw

mn 0 peleie i O change (] Addition

HAM NAMK

I Y ADDRLSS SIRMEIADDNSS

Cly sE-AP [EVEI

mn O detete it O change [ Adaition

NAMI g

SIRLT ADDRESS SILE) ADINE 55

ety s1-2I Y 51

i O pelere i [Jchange [T Addilion

HAME Ham

SIRI 1. ADDRSSS SIRLE | ADGR 55

Iy -SI-ap CIY S| /P

12. | heraby cartily thal tha informalion suppliad with this filing docs not qualily for the exemplions conlained in Section 119, Flonda Statutes. | furher certily that the information

indicatad on

it changod. or on an atlachment with an address, wiskpell

| SIGNATURE:_-

S

is report of supplemental repart i true and accurale and thal my signature shall havo the sama lo
of e corporation or the rECCivor OF Trusiee empowered Lo oxocute this report as requir

other like empowered.

ellect as il made under oath; 1hat | am an gfficer or dirccior

hapter 617, Florida Statutos; and that my name appoars in Black 10 or Block 11

FIGMATURE AND TYPED DR PRINTED NANE OF SIGNING OFACER OR DIRECTOR

Doyl Prore &




