FILED

Apr 23,2007 8:00 am
2007 NOTLORSECRIGRIORATIN  “cretary of State

DOCUMENT #N18122 04-23-2007 90268 036 ****61.25

1. Entity Name
EDEN EAST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address 4““71 7 3‘3

8008 EDEN-PARKRE— P O BOX 608354
ORLANDO, Ft. 32810 ORLANDO, FL 32810-8354
P P g — IR ERNESERAUIC LD RN
Lo EDea i ar DSprne Gt 0/‘1-'4{
Suite, Apt. #, etc. Suite, Apt. #, elc. 01142007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2776543 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired Od gese_;il,;rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BECKER & POLIAKOFF, P A
ATTN: MARLENE L KIRKLAND, ESQ Strast Address (P.O. Box Number is Not Acceptable)
2500 MAITLAND CTR PKWY STE 209
MAITLAND, FL 32751

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 Florida, | am familiar with, and accept
the obligaticns of registered agert.

SIGNATURE
Signature, typad o printed nams of registered agant gnd title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
Filing Feo is $61.25 9. Elsction Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. W Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TME P B Delere T o [¥thange [ Addition
NAME MELENDEZ, ANNETTE NAME seuegek  Rod,
STREET ACRESS | 8008 EDEN PARK RD SRETAODRESS | ppf0 EDEN viEW &
cirv-51-z¢ | ORLANDO, FL 32810 OTY-S7-2P oRtendo  Fl. 33p/0
TITLE T & Detete TITLE T . B Change [ Aditicn
NAME DOMINADEN, BURCE NAME Buace, Dam: wodoR,
STHEET ADDRESS | 4910 EDEN VIEW CT STET ADDRESS | P70 GPEN viED &3
om-si-7P | ORLANDO, FL 32810 G -S1-2IP O on b , FC . 330
TITLE D [ Dalete TILE D BRcChange  [] Addition
NAME SWINDLE, SHERRI NAME DE&EVORE, TAMM
STREET ADDRESS | 4911 EDEN VIEW CT STREET ADDHESS | 42 @ G4 B ;’-as-u View e
CITY-§T-2IP ORLANDO, FL 32810 CITY-ST-2P ORLaNDY, FL. D3P/
TITLE D < Detete TILE D . _ E Change  [] Addition
g WILSON, HAYES e pavic, ELEATHA
STREET ADDRESS | 8004 EDEN PARK RD SREETADDRESS | (pip0"2. EDEN Vi sw <T.
CITY-ST-2IF ORLANDO, FL 32810 CITY-ST-2P orRLANDO FL. a3£/0
e D (52 Delete e . O Change [ Addition
NAME SELLECK, RON NAME
STREET ADDRESS | 4840 EDEN VIEW CT STREET ADDRESS
CITY-S87-2/P ORLANDO, FL 32810 CITY-ST-2P
TIMLE S O pelete TmE [JChange [T Aacition
NAME MITCHELL, CYNTHIA NAME
STREET ADDRESS | 4808 EDEN VIEW CT STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL. 32810 CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustegs-empowered to execute this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anac n{ with an ad . with all other iike empowered.

SIGNATURE: , PominaboR BURes Tnaowsr 4,7/ Yo7-799-55 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR 4 Daytime Phone #




