2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
DOCUMENT # N10175 : Mar 13,2006 08:00 AM

1. Ently Name Secretary of State
}'-’ARTRIDGE TERRACE HOMEOWNERS ASSOCIATION,

N

Principat Place of Busingss Maving Addraess
P.C. BOX 677307 - PO BOX 677307 .
ORLANDO FL 32817 - ~ ORLANDO FL 32B67-7307
2. Prnncipal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite,— Kpﬁ. etc. 1 15t MOORE CR2EC37 (10/05)
| City & State ] Cily & State 4. FEINumber Applhed for
59‘2808845 Mot App.‘.‘.:f?_
Zp Country <ip Country 5. Cenficate of Staws Ossired - giggq&g:;cmﬂ(
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Repistered Agent
Name
FRASCA' JOSEPH Street Addrass (P.O. Gox Numbar is Not Actg
i ptabie)
C/Q PREFERRED COMMUNITY MANAGEMENT . o
4962 NORTH PALM AVENUE
WINTER PARK FL 32792 e
City FL Zig Code

b = - - - - - -
8. Tha above named enbily submits this statement tor the purpose of changing s registered office or registered agent, of bolh, in the State ot Flanda. | am famibar with, and accs:

e oohoations of regisiered agent. e .
HIOGGa0T 104
(3¢ cavit -B0Uz4-ul4 61,25

SIGNATURE
Synaluze, Iypea ol pomLs tame o legeieledd ayent a0d ts  ADPEtcat (NOTE Regrsterad Agiert siQnoture ratuiag when remsiahig} . OATL
" FILE NOW: FEE lS _5'51,'25 R 9. Eiection Campaign Finanaing $5.00 may Be - Mak{(;heckl!ayabfe if‘)i g :.
Due By May 1, 2006 Trust Fund Contribution. | Added to Fees 2 Departmert of State
. R I IE e St . S s
10. OFFCERS AND DIRCCTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TE FD [ getese HILE O Change  TJac
NAME OENNY, SEAN NANE
STREET AUDRESS (2310 PEAR TREE CT ) S$TREE] ADORESS
cirr-sT-20 - |ORLANDQ FL 52807 Cav-§1-27
TR D O paete TIE DO change  [Za
NAME SANCHEZ, OALILA NAME
STRCET ADORESS {2419 PEAR TREE CT STRECT AGORESS
CITY-§1- 0P ORLANDO FL 22807 Laiy-581-2P
TWiE _FID ] petere WHE T change {3 A
RAME DONNELLY, CAROLYN ~ NARE
STRECTADORESS (2411 PEAR TREECT STRTT NDORESS
CiTY-§7- 217 ORLANDO FL 32807 CITY-§1-2F
T B T pocte TE T [ crange  [Jacr
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CATY-$7- 2P CIIY-5{- 4P
HLE T Detete TIE Ol Change [ é
HAME NAME
STREE? ABDATSS SIREC ADDRESS
CAY-3T-10F CITY~S7-1P
M 3 petete TILE Othage [Tan
NAME NAME
STRELE ADGRESS STREET AGCRESS
EiTY -53- 1P LTy -57-21F

12. | hureby certly thal the information supphed wih this filing daes not qualdy tor the exemplions conlained m Section 118, Florida Statutes. | further ceridy that the infuriaix
indicated on s seporl or supplemental repart is trua and accurate and that my signature shall have the same fegal effect as f made under aath, tar! am ar efficer or dirac
af the gorpacaticn of the receiver or trusteg empowered 10 execute 1his report as required by Chapter §17, Florida Statutes, and that my name appears in Biock 10 of Black
if changed, or on ar attlachment with an/@dﬁfess, with alt other like empowered,

A g 7%;/ }7 /Z% W s B

SICNATLHIRE-



