2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N12164 S

1. Enlity Name

ngDM[LL TERRACE HOMEOWNER'S ASSOCIATION,

FILED

Feb 08, 2007 08:00 AM
Secretary of State

Principal Plage of Business ) Mailing Addross
5841 WINDMILL CT - 5841 WINDMILL CT
ORLANDO FL 32808 ORLANDC FL 32809
2. Principal Place ol Business - No P C. Box # 3. Mailing Address

Suite, Apl. # olc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)

Cily & Slate City & Stato 4. FEI Number Applied For

59-2895135 Not Applicabla
Zp Counlry e Country 5. Certificale of Slalus Desired d $8.75 Adduoral
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name

RODGERS, GARY M
5841 WINDMILL CT
¢

ORLANDO FL 32809

Stroat Address (P.O Box Number is Not Accoplable)

City

FL

Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Floriddz. | am familiar wilh, and accepl

tha obligations of rogisterad agenl.

SIGNATURE
Signaturg, lyped of prnled name of ragslared agant and tile 4 apnlcable {NOTE: Registred Agent srgralure rdauied wihan sernstanng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . ... Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. o Added 1o Faas Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ARDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D O palete 1 [ Change [ Addition
NAWE RODGERS, GARY NAME - R
SIREFY ADDRESS | 5824 WINDMILL CT. STREE] ADDRESS HO0 ]Q fg; el
CTY-5-2P | ORLANDO FL 32808 olIY-51- 2P 02/ 10730021016 61,25
me PST ) [ Delate e [ change [ Addilon
NAME GIRARD, TERRI NAME
SIREET ADDRESS | 5833 WINDMILL CT SIREE] ADDRESS
CIlY-S1-7Ip ORLANDO FL 32809 CiTY-s1-21P
e T O Gelete TNLE [ Change [ Addilion
NAML PONCE, TRACY NAWE
STRELTADDRESS | 5841 WINDMILL CT. STREET ADDRESS
CITY-83-Z1P ORLANDO FL 32809 Civy-ST-21P
TITLE O Detete nme [Icrange [ Adainion
NAME NAME
STRFET ADDRESS SIRIET ADDRESS
CITY-ST-2IP GITY-S1-2IP
THIE . q' [ pelete mr [ Change [ Addition
NAME Ky NAME
STREET ADDRESS STRICT ADDRLSS
CHY-si-7Ip CITY-SI-2IF
TITLE 1 Celete FlILE [ Cchange [ Acdilion
NAML NAME
STRi £T ADDRESS STREET ADDRFSS
CITY-Si-2IP CHY-ST-2IF

12. | hereby cortify 1hal the information suppliod wilh this filing doas net qualify for the exemplions contained in Section 119, Florida Statutes. | further cerbfy thai the information
indicated on this report or supplemental rapon is true and accurate and thal my signature shall have the same legal oifect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustoe ompowered to executa Lhis report as roquired by Chapler 617 Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

0278 S8 o/

SIGNATURE AND TY GA PRINTED NAME OF SIGNING Ol OR DIRECT Date

Daytme Phong &




