2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _____ Apr 16,2008 8:00 am

DOCUMENT # N07000003817 ecretary of State
1. Enity Name
. , 04-16-2008 90014 031 ****41.25
HANOVER POINTE HOMECWNERS' ASSCCIATION, INC.
Principai Piace of Business Mailing Address
6355 METROWEST BLVD. 6355 METROWEST BLVD.
SUITE 330 SUITE 330 .
oo s oot H"’”l’ |H ||‘” m" "m II”l ||m IIH“"“"]H ‘|m HI‘H"»I' |> ‘ll‘
2. Principal Place of Business - Mo 2.0 Box # 3. Mailing Addrass
Suite, Apt. #. elc. Suile, Apt. £, elC. 151 MOORE CR2E037 (10/07)
Cily & Slate City & State 4, FEi Numder Apphed For
20 — 8 g qu 532 8 Not Applicatle
Zip Couniry z Count i
® LTy P onlry 5. Certificale of Stalus Desired [} $8.75 gddmonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
N
ROSSMAN’ NANCY A Streel Address (P.O. Box Numbaer is Not Acceniabia)
6355 METROWEST BLVD.
SUITE 330
ORLANDOQ FL 32835
City FL Zip Code
8. The above named enlity subnits this staterment tor the purpose of changing its registersd othoe or registered agent, or bath, in the State of Florida. 1 am familiar with, an aceept
the obligations of registered agan,
SIGNATURE
SianaAtzna, b o et ranD ol reg snred ol and Leg 4 semplcan’y IMOTE: Bl paleonnd Aqupl sanniin oo red wien renstanagh CATE
N ) ‘F[LE.'::N'OW";-"FEE IS §61.25 9. Elgction Campeign Finanging $5.00 may 8¢ o Mak‘e_,Che'ckaa"yablé to"
. iZ.Due By May 1, 2008 Trust Fund Contriution. O AddedwFees  [7° .. Florida: Department of State
0. CFFICERS AND DIFFCTORS . AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TE D/P O patsie TiiE [Jchange [ Acdition
HAHE GOLDBERG, ALLANN NAME
siaeerappaess {111 S, MAITLAND AVE, SLHTE 101 STREET ACDFESS
Ty -S1-2F MAITLAND FL 32751 CITY-5T- 20
TIIE D/vP 3 petate TIHE [ Change [ Acditisn
HAME COLE, WILLIAM W JR RAME
streeT aboaess | 111 S MAITLAND AVE, SUITE 101 STREET SODPESS,
CiTy-ST-2IP MAITLAND FL 32751 CITY-5T-2iF
TILE D/S (7 Desete TME O Change [T Aaditian
HAHE ROSSMAN, NANCY A KAME
SIREET enDRFSS |B355 METROWEST BLVD., STE 330 STREET ADDRFSS
CHy-§T-2IP CRLANDOC FL 32835 CITY-57- 2
HILE [ alat TiTLL [C] Change [ Addit:an
NANE NAME
STREET ADDRESS STREET ARDRESS
CATY-ST-2IP CiTY-57-2iP
e [ pzlete L O change  [J Addition
NAME BAME
STREET ADDRESS SIREET ARDRESS
CITY-Si-2iP LI -NT- P
FILE O nelee if3 O Change ] Addition
HERE NAME
STREET ADDRESS STRELT 2UDRESS
CITY-Si-2P PITY-ST-FP
12. | hereby certity 1hat the information suppiied wils this filing doas not gualty for the exemptions cortained in Section 119, Florida Statutes. | further cartity that me infermation
indicatad on this report or supplemantal report is 1rue and accurate and 1hat my signaivre shall have the same lega! eflect as il inade under oatn; tha: | am an ofheer or direcir
af the corporation or Ine recsiver o lruslee ampowered 10 execute this reporl s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like ampowered.

407-523-2
SIGNATURE: _ NN E— Niacy B Rossaan , Pic 3 21-%% 32?

I MATIIBE ANE FvBEM MO DO TER s AME ME Sl MING SEECER AR BIGEATAR Foals Mas] = Py =




