2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 8:00 am

DOCUMENT # N15961

1. Entity Narne e,
VOTAW VILLAGE HOMECWNERS' ASSOCIATION, INC.

ecretary of State

04-02-2008 90016 030 ****6] .25

Principal Place of Business
160 W. EVERGREEN AVE., STE. 271
LONGWOOD, FL 32750-5271 US

Mailing Address
160 W. EVERGREEN AVE., STE. 211
LONGWOOD, FL 32750-5271 US

bov-

R RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 61082008 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2936552 Not Applicable
Zip Country Zip Country . . $8.75 Additianal
5. Certificate of Status Desired O Fos Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agam
Name

MELINDA MAGUIRE & ASSOCIATES, LLC )

160 W. EVERGREEN AVE., SUITE 271

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

LONGWOOD, FL 32750-5271

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed o printad name of registersd agent and Litie it appHcable. (NCTE: Registeisd Agent sipnatune recuied whah teingtating) DATE
Filing Foo Is $61.25 9. Election Campalgn Financing £5.00 May 8a Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS  , | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P M'nem TMLE S ) o - [J Change ﬁ.ﬂddltlon
A LUKE, STEVEN C NAME SPAGLOLI, LAVRIE
STREET ADDRESS | 167 CERVIDAE DR STREET ADDRESS | & ‘z WH' T% il Lop P
OTY-st2P | APOPKA, FL 32703 ovsrae | APoPrgg . FL 32703
me VP O Detete e 7 % Change [ Addition
HAME PARTIN, ALBERT NANE et ALAeRT
STREET ADDRESS | 635 WHITETAIL LOOP STREET ADDRESS
CoITY-57-2P APOPKA, FL 32703 . CITy-ST-2P
e s ‘*.pem e [Jchange [ Addition
NAME SCHOLLE, DENISE NAME
STREET ADDRESS | 338 CERVIDAE DR STREET ADDRESS
CITY-ST-2P APOPKA, FL 32703 CITY-5T-ZIP
TLE D O Delete TTLE [Jchange ] Addition
HAME GRYL, JANEEN MAME
STREET ADDRESS | 641 KEY DEER CT STREET ADDRESS
CITY-ST-7F APCPKA, FL 32703 CiTY-57-2P
TLE D O Delets ME vP _ Change (] Addition
NAME MCLAUGHLIN, JEFF NAME MELAVGHLILY & FE ‘ﬁ
STREET ADDRESS | 70 N CERVIDAE DR STREET ADDRESS
CITY-ST-27 APOPKA, FL 32703 GITY-5T. 2IP
e T O elete e (&) Horange [ Adeition
NAME REYES, REBECCA NAME psdes PaBeccLA
STREET ADDRESS | 302 MANTIS LOOP STREET ADDRESS
ciy-S1-2P APOPKA, FL 32703 Y- ST-2p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the raceiver or trustes empowerad to exacute 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 attachm

SIGNATURE:

with an address, with alt other ilke empowerad.

jé/m




