2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N08234

1. Entity Name

PICKyE'FT DOWNS UNITS Il & Il HOMEOWNERS'
ASSOCIATION, INC.

04-26-2006 90234 008 ****61 .25

Principal Piace of Business

907 N LAKE DESTINY DR.

Maiting Address
907 N LAKE DESTINY DR.

vuuLLY28

STE. 110 STE. 110
MAITLAND, FL 32751 MAITLAND, FL 32751
L]

I . I CARRMIFL SRR AR RRTARA

Suite. Apt. # Sic. Suite, Apl. #, etc. 04122006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number - Applied For

59-2929550 Not Applicable
& Couniry Zip Country 5. Certilicate of Status Desired | $8'75 A_dditional
Fee Required
§.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WEBB, ROBIN L
801 N LAKE DESTINY DR. Street Address (P.O. Box Number is Not Acceptable)
STE. 110 .

MAITLAND, FL 32751

[

City

FL ] Zip Code

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

Llha cbligations ol regislered agent

SIGNATURE

=
S\gnmw{ Iyged of primed name cf regisierad agent and lite f apolicable
wh

(NOTE Regisiered Agent signature required when seinslaiing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10, QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD [ Belete e DD . O Change  [Shmcilin
" GUIN, STEVE A Abdurrashid, Bilal

$TREET aDDAESS | 2842 PICKETT DOWNS DR, srecranoress | Aaf f 2 M b bairal Trai !

onv-sl-2p | CHULUOTA, FL 32766 ovsi® | Chpluota Fr. 3 27l

TITLE PD & Belete TIE \Y4 ’ (O change  [rl4ddition
v WARREN, ALISON e Evons,Joy .

STREET ADDRESS | 1913 SABOFF WAY STREETAO0RESS | D 5 B &5 H ibba rdl lrai /

Gnv-stze | OVIEDO, FL 32766 avsak | Cho luota, Fie 327l

e D O3 Delete e D ’ ] (] Ghange  [ed-Aedilan
HAME BROWN, GREG HAME Hoormel, Mario-

STHEET ADDRESS | 1720 SABOFF WAY SRETANAESS | J D7 QL NEY Drive

CITY-81-20F CHULUQTA, FL 32766 CITY-ST-2F C«h w fu_ ota. [ =y 3 A7l le

TITLE STD Detere TIRLE —7"0 ! 1 Change  [&#ddition
NAME CLIFTON, CARCLYN NAME ol w@ rd S , C Ia\b

STREET ADDRESS | 1784 CABOFF WAY sweerooss | geg g i@ kel Downs Dr

arv-sT.zP | CHULUOTA, FL 32766 Ciry-§1-2p %J’]u luptad . For. 3adele

TITE 0 = hetete TILE ' I Change [ Additien
NAME SIMICA, CLAUDIA NAME

STREET ARDRESS | 1849 SABOFF WAY STREET ADDRESS

CiTY-SI-21P CHULUQTA, FL 32766 Cily-Sr-2IP

TIiLE [ Detele TITLE ] Change [T Adgdition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2IP CITY-S81-2IP

12, thereby certily that the information supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this repon or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
of the corporation or the receivar or trustee emppwered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block i1 it

ith all other like empoware

changed, oron aWﬁss
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4’4;

Date

2306
/

Dayumne Phone #




