2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

Secretary of State

1D Ign)lityCNlaJmEnENT #N06000011415 03-30-2007 90128 004 ****61.25
m(éCORMICK WO0ODS HOMEOWNERS ASSQCIATION,
Principal Place of Business Mailing Address
3100 CLAY AVENUE 3100 CLAY AVENUE 1UU494 19
SUME 275 SUITE 275
CRLANDG, FL 32804 ORLANDO, FL 32804 “ Lyt
i i i I“ l
S e OFR0 O A A
Suite, ApL. #, etc. Suite, Apl. #, elc. 03012007 Chg-NP CRZE03T {12/06)
City & State City & State 4. FEI Number Applied For
20-8068825 Not Applicable
ap Country ap Country 5. Cenilicale of Stams Desired [ f‘:;fq l‘;"m‘:j“b"a'
8. Name and Address of Current R: d Agemnt 7. Name and Add of New Regi: d Agent
Narne
F&L CORP.
ONE INDEFPENDENT DRIVE Street Address (P.C. Box Number is Not Acceplable)
SUITE 1300
JACKSONVILLE, FL 32202-5017
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered sgent, of both, in the State of Florida. Fam familiar with, and accept

the obiigations of regislered agent.

SIGNATURE

Stgnange, typed o pintad neeme of rygrateed sgrnt aned ttie 1 appleabin.

{NCTTF - Repesernc) AQr sgront am (Roprac when rewvstating)

NATF

Filing Fee Is $61.25 9. Eleclion Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD (7] pelete TMLE [ Charge (] Agdition
HAME KRAMER, STUART A NAME
STREETADDRESS | 3100 CLAY AVENUE, SWTE 275 STREET ADDRESS
Y- 51-Bp ORLANDO, FL 32804 CITY-S1-2IP
e vTD [ pelete AL [] crange  [] Acdition
RAME HAMNER. DWAYNE R NAME
STRILT ADDRESS | 3100 CLAY AVENUE, SWTE 275 STRCET ADDRCSS
CITY-ST-2P ORLANDQ. FL 32804 CITY-St-2P
e 8D O velete TE [Jctange [ Aadition
NAML LEVY, EVELYN HAMC
STREETADORESS | 3100 CLAY AVENUE. SUITE 275 STREET ADDRESS
ory-s1-ap ORLANDO, FL 32804 CITY-S1-2P
LE O Detete TE [ crange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-7P GCAY-S1-A7
TiLE 1 petete 13 []Crange [ Agdition
NAME NAML
STREFT ADDRFSS STRFFT ADDRFSS
Ciry-s1-2p GlY-Sl-aF
TITLE [ Detete TTLE [ crange  [] Adddtion
RAME HAME
STHEET ADORESS STREET ADORESS
CHY-5T- 47 CITY-ST- 2P
12. | hereby cerify thal the in fion supplied with ths filing does not qualify for the exemptions contained in Ghapter 119, Floricda Statules. | lurther certify that the information
indicated on this report og lemental n tis tdie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer of director
of the carporation or the rg red to execute this report as required by Chapter 517, Flofida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, ur o1t an altaciment with an adgre: L olher like ernpowered.
SIGNATURE; SzvikT WWERC%/Z?/ZOO? 407-896-9059
Dae Daymme Phone

4 MMMMWMUWMRGW




