2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #N12144
h%‘é’é“ﬁ?& PHASE || HOMEOWNERS ASSOCIATION,

-

03-25-2008 90013 035 ****6] .25

Principal Place of Business
3383 W VINE STREET

SUITE 307

KISSIMMEE, FL 34742-1149

Mailing Address
3383 W VINE STREET
SUITE 307

KISSIMMEE, FL 34742-1149

50001690

NN ERRER AR

Mar 25, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
108 Frst Dogyecan Ave [ 1108 Epgt Dopecan Ay

Suile, Apt. #, elc. Q Suite, Apt. #, elc. Q 01172008 Chg-NP CRIED3T (12/06)

City & Stale — \City & State — 4. FEl Number Applied For
“L\\SS: m e €, =L quSS ,\mm ee —( 58-2713441 Nol Applicable

zi T Count Zip " Country - ) $8.75 aaditional
g \rr) ({ L{ UL ‘1\[7 ¥ | 5 H~ 8. Certilicate of Status Desired O Foo Required |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRIS, FRAYCAR
CENTRAL ASSOCIATION MGMT —
THPEBEERENADMERR (| A ¥ CosH

ORTARDOF+-32637 Klt‘ggt\mm-epr |~

h«)ue 24 8] /zv-‘
297y y

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regustered agent and dike if apphcable.

(NOTE: Registersd Agenl signature requirad when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

. Make chack payable to

$5.00 May Be .
Florida Department of State -

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE PD [ pelete TiLE "] Change [ Addition
NAME GILBERT, KEVIN NAME

STREET ADDAESS | 9131 MR LINCOLN CT STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32818 cry-gt-oe

TLE D [ Detete TILE [T] Change  [] Addilion
NAME GILBERT, CHRISTINE HAME

STREET ADDRESS | 9121 MR LINCOLN COURT STREET ADDRESS

CITY-§T-7iP ORLANDO, FL 32818 CITY-ST-2IP

Hne sD O Deete TME Ol change [ Addilion
HAME DELF, PAMELA M NAME

STREET ADDRESS | 9107 MR. LINCLON CT STREET ADDRESS

CITY-§T-21P ORLANDO, FL CITY-ST-2IP

TITLE D O pelele TITLE [)change [ Addition
NAME VALL, PAM NAME

STREET ADDAESS | 1041 RED DAUDY DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 cIfY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2IP CITY-ST-2IP

MLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cay-sr-2p CIFY-5t1-zip

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 113, Florida Statutes. | further cestify that the information
indicated on this repon or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath: 1hat | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%dzss.mrmiother jke empowgred. T
/ Ll
SIGNATURE: s 7L

SIGNATUF AND TYPED OR PRINTED ﬁ:ME OF SIGNING QOFFICER OR DIRECTOR Date
<

Davytime Phone #




