FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N‘I 6393 04-12-2007 90030 017 ****g1 .25

1. Entity Name

LIMONA PLACE HOMEQWNERS ASSOCIATION, INC.

{91V
Principal Place of Business Mailing Address . 4 0 U b ( u
1404 OXFORDSHIRE CT 1404 OXFORDSHIRE CT
BRANDON, FL 33510-2801 US BRANDON, FL 33510-2801 US
2. Principal Place of Business - No P.O. Box # 3. Malling Address ”“m"m ”I‘l IM“]“" mll mull” ”'H I““ m“m“l"ml’ I“"’
01 STRATFoRD MANoR DR.| D03 STRATIORO MAk ¥,
Suite, Apt, #, etc. Suite, Apt. #, alc, 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
BRANDIN | Fu. BRApNDeAN | FL. 59-2706230 Not Appicabia
Zip Country Zip Country " . $8.75 additonal
3 2 5—, o us 3357 o u £y §. Coertificate of Status Desired O Fes Reguired
6. Name and Address of Current Reglstared Agent 7. Namo and Address of New Reglstsred Agent
Name
VALERI, RICHARD J DonNALs  orEsoN
1404 OXFORDSHIRE CT Street Addrass (P.O. Box Number is Not Accaptable)
BRANDON, FL 33510-2801
Dor STRATFIRD MAaveR DR.
City Zip Code
GRANDoH FL l o
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligation istered agent.
o / nacd (L} DoNALd OLESen ‘330/:7
12 SIGNATURE Z Ee Y. .
F- . mn.mduwmmmdrms:&ndwmﬂhlw {NCTE: Reghaisred AQent SiGnature requined whan reinsiating) DATE
Filing Feo is $681.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution, O Added to Fees Florida Department of State
1{ 10, . QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e D [ Deteie TITLE D O Change [P Addition
| NAME BOZAK, RICHARD NAME DonvALd OCLESerd
STREET ADDRESS | 918 STRATFORD MANOR STREET ADDRESS 2 STRATFAIRD MAreR DR,
crv-sT-7F | BRANDON, FL 33510 CITY-ST-2IP RANDoA A 32710 pd
e PD O Detete Tme D Ochange  [# Addition
NAME STANSEL, SANDI NAME MAVREEN MoNTALVe
STREET ADDRESS | 804 STRATDFORD MANOR DR STREET ADDRESS / G oOx FoRDSHIRE cr. )
cry-s1-2p - | BRANDON, FL 33510 CITy-st-2ip Arvbepy Feo. PRSI0
Tme T (39 Detete e i O Change [ Addtion
HAME VALERI, RICHARD J NAME
STREET ADDRESS | 1404 OXFORDSHIRE CT. STREET ADDRESS
CITY-ST-4ip BRANDON, FL 33510 CITY -ST-2IP
LE ) (% Delete e DO change [ Addition
HAME MARTIN, LESLEY NAME
STREET AOORESS | 1405 OXFORDSHIRE CT STREET ADDRESS
CiTy-51-21P BRANDON, FL 33510 CITY-ST-2IP
TMLE VD [ Delets JITLE 3 Change [ Addition
NAME MUELLAR, BRENDA NAME
SIREET ADDRESS | 923 STRATFORD MANOR DR STREET ADDRESS
CITY-ST-2IP BRANDON, FL 33510 CIvy-ST-2IP
Tmg D (8 Dekee TTLE O Change [ Addition
NAME OMLER, ERIC NAME
STREET ADORESS | 903 STRATFORD MANOR DR STREET ADDRESS
CITY-ST-21P BRANDON, FL. 33510 CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or direcior
of tha corparation or the recaiver or trustes empowsred o execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a gnt with an address, with all other like empowered.
%%
SIGNATURE: 7 ((eoy— TDopAco Ocesom Yofey 513 685 4T/
—SMHOXTURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR 7 Dare Daytime Phone &




