. ARA

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #NQ07000004877 FILED
1. Entity Name i
SERENO HOMEOWNERS ASSOCIATION, INC. 08 ar
! PRI BMID: 25
Principal Place of Business Mailing Address i! i' : ”‘\'L U STATE
6000 METROWEST BLVD, SUITE 105 6000 METROWEST BLVD, SUITE 105 HALLAHASSEE FIL ORIDA
ORLANDO, FL 32835 ORLANDO, FL 32835 '
S T T LRI IR IR
Slhite, Apt. #, elc. Suite, Apt. #, elc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country Zip Country 5. Cerifficate of Stalus Desired (] fi;?q Additionai
6. Name and Aadress of Current Registered Agent - - .- 7. Name and Address of New Raglstered Agant — .

Name
KANTOR, JOSEPH
6008 METROWEST BLVD, SUITE 105 Street Address (PO, Box Number is Not Acceptable}
ORLANDO, FL 32835

City FL l Zip Code

8. The above rarmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations ot registered agent.

SIGNATURE
Signature, typed or printed nams of registered agenl and title If applicable, {NOTE: Repistered Agent signature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba - ‘ a
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees » -Florida Dgpsrgme_ntiof State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-.DIHECTORS IN 10
TITLE D O Delete TILE [ Change [ Addition
NAME KANTOR, JOSEFH NAME
STREET ADDRESS | 6000 METROWEST BLVD, SUITE 105 STREET ADDAESS
cnv-sT-2P | ORLANDO, FL 32835 CITY-S1-21P . H/Z
TITLE D O pelete TILE I~ ! [ change [ Addition
NAME FARMER, FANNY R NAME -
STREET ADDRESS | 6000 METROWEST BLVD, SUITE 105 STREET ADDRESS
CiTY-ST-717 ORLANDO, FL 32835 CITY-ST-2IP
TITLE D 7 Delete MLE [ Change [ Acdition
NAME RAMPING, JOHN NAME
STREET ADDAESS | 6000 METROWEST BLVD, SUITE 105 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete THLE Clchenge [ Additien
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal etfect as it made under cath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerg!
K z %-77-08 407246 Yoo
SIG NATU RE ) T Y n”tﬁc SIGMING DFFICER OR DIRECTOR Date Dayiime Phone &

SIGNATURE AND




