2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N15005

1. Entity Name

STEEPLECHASE HOMEOWNERS' ASSQCIATION, INC.

FILED
Aug 16, 2007 8:00 am
Secretary of State

08-16-2007 90013 046 ****61.25

e A
Principal Place of Business Mailing Address : !
4813 POLO COURT 4813 POLO COURT
ORLANDO, FL 32818 ORLANDO, FL 32818 US
TR T IEEAREANR AL SRS

4813 Pole Coort

Suite, Apt. #, etc. Suite, Apt. #, etc. 08132007 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEI Number Apptied F
Orlande = lorida 59-1824597 Rot Appitc
SZ“’Z ¢lg Country Zp Country 5. Cenificate of Staws Desied [ ?gg?q Addtionsl

6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglsterad Agent
Name
GUMAN, DAVID
4813 POLO COURT Sireet Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am fariliar with, and aec
the obligations of registered agent.

SIGNATURE bf'f £c év Q’crr t’:rv M

Signature, typed of printad name of registered agen and lite if appCable.

- Registered Agent signature requied whan rensiating)

5,43 /2007

Filing Foo is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
ILE 0s O Detete TITLE O Change [Jad
NAME GUZMAN, DAVID NAME
STREET ADDRESS | 4813 POLO COURT STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32818 CITY-ST-2IP
TIE DT B Delete UTLE:%';,:;T',‘W Sherman , Dlane i Athane [
v /
NAME SHERMAN, BLANCH NAME )
STREET ADDRESS | UNFILLED secT aporess | S8 2 P cJo Coort
orv-st-ze | ORLANDO, FL 32818 CITY-5T- 2P B28/% Or !a “[j - }:L
THLE D Bﬁm T]TLE:D'"("&( &rr'e ’ ‘ Ma Fa Y 0 Change Mﬂ
NAME UNFILLED, UNFILLED NAME !
STREET ADDRESS | 4802 HURDLE COURT STREET ADDRESS % ”g S"‘(’!?PI(’C”\GSP Qi VD
omY-sT-2¢ | ORLANDO, FL 32818 avsz | Orland, Fé B281% —
e D [ Beete LE Director Ftae A
NAME LEE, BENJAMIN Nawe Maxive Lee
STREET ADDRESS | 4826 HURDLE COURT STREET ADDRESS 4 > ’ { au ‘,-‘-
v,
emv-s1-27 | ORLANDO, FL 32818 ITY-5T- 2P % ,ﬁ%m}jh YETTR2R/I8
e D (B Beiete TLE Director hange ] Ad
NAME HAMMER, BILL NAME Moste fle r, /{ my
STREET ADDRESS | 8245 STEEPLECHASE BLVD STREET ADDRESS %. 3 1‘ B 1 VD
omv-sT-2p | ORLANDO, FL 32818 CTY-51-2P 005 § "E’F/ € /"05@
TLE [ Deiete e [Ochange [ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-57-71

12 | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direc
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with alf of

e s ..-..-_W

4

1 like empowered.



