2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

F

1. Enlity Name

DOCUMENT # N19497
PIEDMONT LAKES HOME OWNERS ASSOCIATION, INC.

Principal Place ol Business

LONGWOOD, FL 3277%  US

LONGWOOD, FL 32779

us

T

FILED
eb 15,2006 8:00 am
Secretary of State

02-15-2006 90027 009 ****5].25

_~  Mailing Address BUUL1JJIDO
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000

.

LR

Premier Community Managers Premier Community Managers 02012008  Chg-.NP CR2ED37 (11/05)

5151 Adanson St Suite 103 g 1151 Adanson St Suite 103

Orlando, FL. 32804 rlando. FL. 32804 4, FE} Number Applisd For
59-2852432 Not Applicable

! e |

|

5. Centilicate of Status Dasired

O $8.75 Additional
Fee Requlred

§. Name and Address of Current Reglstered-Agent — — - -

T Hame and Adilrasa of Hew Realsterad Agent

the obligations of registered agent.

It Premier Community Managers
. 5151 Adanson St Suite 103
Orlando, FL 32804

Zip Code

R R ]
.SIGNATURE ?B&-A— -lér‘ts'\—-ul— 22 = oo
5 ' prul:.l:_ yped o prine name ol ragisterad agant and tik # sppicatle. (NOTE: Ragistered Agan 3xgnaturs requirad when reinslating) DATE
R Rk RS
- ’I"-'ill‘l'i.g’l'-".eg ist‘561.25 | 9. Elaction Campaign Financing $5.00 May Be Make check payable to
. r_ .. ' Due by May.1, 2006 - ~Trust Fund Conlribution. Added 1o Faes Florida Department of State ™~

10, —__ GFFICERS AND DIRECTGRS ~ 1. P W A00TI0NS/CHANGES TO OFFICERS AND DIREGTORS IN 10~
mE " 1PD ) ’ M,Deleta TLE TALACe F:O!LWA-F‘* O Crange  a”Sedition
WANE CAMPBELL, MELISA ) NAME A \ .
b . .
SIREEL ADDRESS | 2434 DODGE CT STREET ADDRESS 2“"3 -1
civ-si-ap | APOPKA, FL 32703 avsrze | Apoden ™Mo 22T1LOI _
e han-4 P [ Delete TITLE =) SA' PR [ Ghange Mﬂion
HAME ELMQUIST, BRENDA NAME TS aTT
: . YA N
STREET ADDRESS | 1178 CRISPWOOD CT shEToness |26 R\ PALD ML AT LARSS
crv-sr2p | APOPKA, FL 32703 P st | AP o e KA L 3E1=3 .
e Sb [ Beiete e . Clchange & Rdcition
Nave BUNK, MARY N BRsVT TAa~2rA -
sThee1 ADDRESS | 1216 LAKE PIEDMONT CIR SRETAOORESS | g (@™ AR JASKSe A e
cav-si-ze | APOPKA, FL 32703 oiTY-ST-2P D e P AL 22103
TLE 3 b V4 O Dstete TILE D [ Change Madillen
NAKE MCGEE, DAVID NAME T R~A Loactwet
SIREET ACORESS | 1139 PIEDMONT LAKES BLVD STETAESS {2 42D LAKE FACDADL o
cov-st-zp | APOPKA, FL 32703 CITY-$T-1P Pl Krn L 23
e D O Detete e [ Change [ Addition
NAME HALPER, ALBERT . NAME
- SIREE} ADDRESS 355 LAKE JACKSON CIR STREET ADDRESS
Griv-si-oP- - | APOPKA, FK 32703 cay-Si-2p .
" LT ‘ O3 Detete TIMLE O Cenge [ Addition
. AN JOBMAN, LINDA _ _ L N . S
» sieel ADgRess | 896 LAKE JAGKSONCIR . .. - . || STREET ADORESS .
(Givsl-ap | APOPKA,FL 32703 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutas. | lurther certify that the information

SIGNATURE!:

:ndicated on Lhis report or supplemental report is true and accurate and that my signature shall have tha same lsgal eflect as if made under cath; that | am an ollicer or director
of the corporation or tha recaivar or tryglee empowared 10 execule this report as required by Chapter 617, Flarida Statules: and that my name appears in Block 10 or Block 11 it

changed, or gn an altechmen! with ess, with ali othar like empowered,
pad

.
SICNATURE AND TYPED GR PRINTEQ NAME OF SIGNING OFFICER OR BTRECTOR Daytime Phona #




