~ 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ = Feb 16, 2005 08:00 AM

D E%ENE’J!"ENT #N12164 Secretary of State
mlcl:QDMlLL TERRACE HOMEOWNER'S ASSOCIATION,
Principal Place of Business Maiting Addrass
5841 WINDMILL CT —— - 5341 WINDMILL CT
ORLANDOG, FL. 32809 US_ : - ORLANDO, FL 32803 U5
02122005 No Chyg-NP CR2ED37 (10/03)
Do NOT WRITE IN TH'S SPACE 4, FE{ Number AppliedFor
59-2895135 blot Applicabils
. 5. Certificate of Status Desired i1 ?g‘gg&??:{;‘bml
6. Name and Addreas of Current Registered Agent — ] e e o i . .

RopoE, AR - DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

O LN .

T — R PR o - iy LR S L il il
4, The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, lypad or nrlnu:rlj namea of regstornd agent and bile nrfppdlcabrn. L (N‘?T’cj_rnawmred Agemaianalxumraquif_ad whan zu:\sumu? - OATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 mey Be IR IRA
Dus by May 1, 2005 Trust Fund Contribution. [mi Addad to Faes J };:, K i E:I":i:'i,c"; P:I"H"H-"-ﬁ}ﬂW 51 . 1-;,;3-
10. QFFICERS AND DIREGTORS % I T T
TmE D
HAME RODGERS, GARY

STREETALDRESS | 5824 WINDMILL CT.
City-5T-2P ORLANDO, Fi. 32809
TE PS8 -

HAME GIRARD, TERRI
STREET ATDRESS | 5333 WINDMILL GT :
eF-8-3F | ORLANDO, FL 32809 S s TP
TME T

HAME PONCE, TRACY

e e DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CITY -S7-20P

TE
NAME
STREET ADDRESS
CITY-57-1p o o L m

me .
BHAME
STREET ADDRESS
CiTY-8T-4iP . .
. T I
12. 1 harehy certify that the information supplied wilh this fiing dees not qualify for the exemption stated in Section 119.07(3){i), Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal edfect as if made under cath; that | am an officer or directer

of tha ¢orporation or the receivar or tuslees empowesed 1O execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11§
chianged, or on an attachment with an ackiress, with al cther iike empawered. .

L
P el St r e =/ .
SIGNATURE' SIGNATURE AND m:ﬂ'ouﬁ:mus OF SIGNWG OFFICER O DIRECTOR i Da[xen;/&ss— yﬂ 7 M

Caytrna Phione #




