R

2004 NOT-FOR-PROFIT CORPORATION FILED

A ANNUAL REPORT (AR) o Feb 11, 2004 8:00 am

1. Eniity Name
02-11-2004 90004 044 ****5] 25

VOTAW VILLAGE HOMEOWNERS’ ASSQCIATION, INC,
Principal Place of Business Mailing Address
165 WEST SR 434 . PO BOX 915322 .
WINTER-SPRINGS FL 32708 LAKE MARY FL 32791-5322
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

59-2936552 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e L D T et memD - e o mem R NS VU DR

S o m amthn o e mme e e i e . -

NATIONAL ASSQOCIATION MANAGEMENT COMPANY
165 W STATE RD 434

Street Address (P.0O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL i 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 Fiorida. | am familiar with, and accept
the ohligations of regisiered agent.

SIGNATURE
Signanire, Typed or printad name of registered agent and tiie if apphcable. (NOTE: Registered Agent signature raguired whan reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mﬂege THLE [ Change [ Addition
A EELLS, JANET e
sheeT appress | 103 N CERVIDAE DR STREET ADDRESS
crv-sr-gp  |APOPKAFL 32703 CIEy-51- 2
TITLE vD T Detete TITLE [ Change [ Addition
NAME BLACK, RALPH NAME
sTREET aoDRess. | 340 CERVIDAE DR. STREET ADDRESS
cmv-stze |APOPKA FL 32703 CITY-ST-2p
TME STD Delete MLE -.ST [ Change ﬁ}\ddiiian
wie  ——|FRAME, KATHY = - -~ - - IND s e g foovelr- —— .. ..
steeeT anress 50 N. CERVIDAE DR sTReeT aopRess | f 2 C2rVIOPT
orv.stzp  |APOPKA FL 32703 cv-sT-21 mﬂo PeA- FL Bz270=3
5] -
T T Delete THLE Bd(Change [ Aition
HAME PARTIN, ALBERT NAME Pﬂ.ﬁ_‘r’[ L AL PerT
sTaeeT aporess {635 WHITETAIL LOOP SIREET ADDRESS
erv-si-zp |APOPKAFL 32703 CITY-ST-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-ST-2P
TLE 3 pelere TRE [JChange ] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as il made under oalh; that | am an officer or director
of the corporation or thgreceiver or tnustee empowered ta 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 attgchment with ith all other like empowered.

SIGNATURE: |_, /1/\; Aiber frern) // ZE’/@ ¢ §o1-327-9 L}f

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayiime Phone #




