2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

FILED
Feb 18, 2005 8:00 am

DOCUMENT # N0O8234

1. Entity Name

PICKETT DOWNS UNITS H & Il HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

02-18-2005 90067 017 ****61.25

Principal Place of Business

901 N LAKE DESTINY DR.

STE. 110 .
MAITLAND, FL 32751

Mailing Address

STE. 110

901 N LAKE DESTINY DR.
MAITLAND, FL 32751

2. Principal Place of Business

3. Mailing Address

URRERRIR AR

JHLI

Suite, Apt. #, etc.

Suite, Apl. #, stc.

01252005  Cchg-NP CR2E037 (10/03)

City & State City & State 4, FEj Number Applied For
59-2929550 Not Applicable
Z Country Zip Country 5. Centificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
. WEBB, ROBIN-L» -~ - ~—~ S o= . - o e
801 N LAKE DESTINY DR. Street Address (P.Q. Box Number is Not Acceptable)
STE. 110
MAITLAND, FL 32751
City FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE

Signauxa, typed o printad name of registered agent and tije if applicante.

{NOTE: Registarad Agent signatura raquired when reinstating} DATE

. Fillng Fee Is $61.25

o[+~ 9. Eiection Campaign Financing

. :Make check payable'to ~  ii

$5.00 MayBo | -

" .Due by May 1, 2005 .. Trust Fufd Contribution.. " -~ " Added to Fees e + Florida ll()fp_aﬁ@ent of State: ». o
10. e s OFFICERS AND DIRECTORS . .., + . 1~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . jVvPD J Delete TITE TD [ change [ Adcition
wME ] GUIN, STEVE e < |Simica, Claudia
STREET ADDRESS | 2842 PICKETT DOWNS DR. sweeTaooRess [ 1849 Saboff Way
CITY-SI- 2P CHULUOTA, FL 32766 CY-ST-21P Chuluota, FL 32766
TILE PD 1 Delete TLE [ Change  [] Addition
NAME WARREN, ALISON NAME
STREET ADDAESS | 1913 SABOFF WAY STREET ADDRESS
CITY-ST-2ip OVIEDQ, FL 32766 CITY-ST-2IP
TITLE D O pelete TITLE [ change  [J Addition
HAME BROWN, GREG NAME.
STREET ADDAESS | 1720 SABOFF WAY STREET ADDRESS
cirv-st-2¢ _ | CHULUOTA, FL 32766 oy-g1-2p
N3 STD [ Delete TILE sD EXChange [ Asdition |
NAME CLIFTON, CAROLYN NAME
STREET ADDRESS | 1784 CABOFF WAY STREET ADDRESS
CITY-ST-2IP CHULUOTA, FL 32766 CITY-S1-2IP
TITLE [ oetete TITLE O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 57-2P CITY-8T-20p
TITLE O detete THLE O Change [ Adeition
NAME NAME
STHEET ADDRESS B STREET ADDRESS
oY-5T-2P .. oiY-51-21p §

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ¢r on an aMMrESSI with all other like empowered.
SIGNATURE: _« //1 ,é/a,\/\ A/fmn Wmmr\

Yo 7-97t- 2290

SIINATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\_/;n o7 D5

Daytime Phone #




