FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PngUMENT # N08542 03-19-2008 90019 045 ****g] 25

&%ACHWOOD COLONY HOME OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

747 BOTTLEBRUSH CT._ -747 BOTTLEBRUSH CT. S - : -

LEESBURG, FL 34748  US LEESBURG, FL 34748 US

T B oz o NI
Suite, Apt. #, atc. Suite, Apt. #, etc. : 03142008 Chg-NP CR2E03? (121(5)

f Ci Ciya st * 4. FEl Number Applied For

~/.£‘_ ama 4 Hored o 2sbusa. Flord o 59-2998476 Not Applicable
Zip ntry try - . 8.75 j
4 f E{ j 7 5[ f / (ﬁ S 5. Certificate of Status Desired ] I§ee Reqfriw"al
£._Name and Addruss of Current Registered Agent 7. Name and Address of Now Registared Agent

SCHAPER, DONALD H :m-j!z\oL ‘r{\ Coamabe /1
, .
Aty AT R PLAiE

Y eeshus o, FL [Z89:/8

8. The above narmed entity submits this statement tor the purpose of changing its registerad office or registerad agent, or tzg(h/n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE jﬂii L— CMADIQEZ/ 7_;?4!510"9# J/ 8: / 2§

Signature, typed o prntad namedmgdamdlqeﬂlmdml wodlqu;umuuudmm] DATE
Filing Fee Is ‘31_25 9. Election Campaign Financing 35‘06 May Be T Wﬂ;!"té checkpayabla ’t:'s : l
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees . .. Florida Dapartment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS,‘CHANGES Té OFFIC.ER.S AND Dl.HECTOF'iS EN10
TILE PRES BB pelete TITLE W change [ Adéition
AN ALVORD, BILL NAHE NOF? mﬂ'SUT w
STREET ADDRESS | 742 TAFFY LANE st anoness 26 06 (ole mAN~ FHlace)
onv-s1-z¢ | LEESBURG, FL 34748 CITY- TP §é¢‘ kq 4 Elor /;{a.\ 347¢8
e VP . fi Tme @ Choge [ Addlion
NAME CONLEY, CHARLENE NAME 4 Hn tines Ca uTtre
STREET ADORESS. | 740 GALLIANDRIA CT. sroezrancress 12 G/5~ O b pen/TEr 7Ll es
om-51-7p | LEESBURG, FL 34748 CTY-ST-29 ESbLL.VG o 5{4_) 3({75/!
TIMLE SECR Delsts TINE O Change  [] Addition
NANE ELLETT, GEROGIANA 601G aNisd Nt
STREETADORESS | 2633 HOLLY PLACE (00 e (76 6 STREET ADDRESS
CiTY-S1.21P LEESBURG, FL 34748 CITY-ST-2P
TiiLE BM 0 ekete TME [ Change [ Addilion
NAME OWENS, JOE HAME
STREETADDRESS | 2611 COLEMAN PLACE STREET ADDRESS
cmr-sT-2p | LEESBURG, FL 34748 cirY-s1-2p
TITLE BM M iz TITLE M.Change [ Addition
N ROBINSON, DAVID NAME ny Rithms Mt{/
SPREET ADDRESS | 515 ALEXANDER RD. STREETADORESS {£70 / /. & x@ A/ dei /Ea/
om-s1-7p | LEESBURG, FL 34748 CirY-st-2¢ é g e< bus ; Elorde) 2¥7¢F
TITLE BM W Deiete TITLE B Chenge [ Addition
NAME SUTPHIN, ROBERT NAME d;—e,w (oows
STREETADORESS | 2606 COLEMAN PLACE STREET ADORESS |20 6.0 2 Ca /e,m AN ﬂl—bu
omv-stzp | LEESBURG, FL 34748 ov-stze (] poe burg  florida) SE2¢ §

12.1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 149/ Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefver of trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, o on an attachpms [rddress, all other like empowered.

SIGNATURE:




