2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT # N20949

1. Entity Name

HIAWASSEE POINT HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

ecretary of State

04-20-2006 90218 008 ****6]1 .25

MRS DD

2755 BORDER LAKE RD 2755 BORDER LAKE RD

STE 101 STE 101

APOPKA, FL 32703 US APOPKA, FL 32703  US

T T LT
Suite, Apt. #, al¢, Suite, Apt. #, elc. 01002006 Chg-NP CR2E037 (1 1/05)
City & State City & State 4. FEI Number Applied For

59-2880282 Not Applicatle

Zip Country Cauntry

5. Certificate of Status Desired

0O $8.75 Aaditional
Fea Required

6, Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

KANAGA, MERIDYTHE
2755 BORDER LAKE RKD

STE 101

APOPKA, FL. 32703

MName

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

City

FL I Zip Code

8. The above named entity submits this statement ior the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

Signature, lyped o prinied name of registered agenl and Hile i sppicable.

{NOTE: Registered Agent signature required when renstating)

DATE

Flling Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TmiE [ Change [ Addition
NAME CARROLL, DANIYEL NAME

STREET ADORESS | 6572 MERITMOCR CIRCLE STREET ADDRESS

CITY-ST-202 ORLANDO, FL 32818 CITY-ST-2IP

TITLE DVP O Delete TITLE D (X Change  [] Acdition
NAME CALDWELL, MONA NAME

STREET ADDRESS | 6516 MERITMOOR CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32818 CTY-ST-2p

TITLE DT [ Defete TIMLE [ Change [} Addition
NAME MURPHY, DANA NAME

STREET ADDRESS | 3608 NARROLINE DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32818 CITY-ST-2IP

TITLE DS £ Delete TILE oep X Change [ Addition
NAME TURNER, YVONNE MAME

STREET ADDRESS | 6534 MERITMOOR CIR STREET ADDAESS

CITY-ST-2IP QORLANDO, FL 32818 CHY-ST-ZIP

TinLE O Getete e DST [ Change 253 Addition
NAME NAME Hankins, Karen

STREET ADDRESS smeeraporess | 6529 Meritmoor Circle

CITY-5T-2P erv-st-zp | Orlando, FL 32818

TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST- 2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sy
of the corporation or the rece
changed, or on an attachga®

SIGNATURE:

pplemen

#h address, with ail oth

INIrp A

empowered.

»c%/&z@@a Caldwell 3/21/06

tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8logk 10 or Block 11 it

o) Jla-23 93—

(=g

aac)ﬂrune AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR

Date

Oaytime Phone #




