2007 NOT-FOR-PROFIT CORPORATION Jul 30,]:—3101652:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT #N22700
1. Entity Name 07-30-2007 90065 047 ****61 .25
HUNTINGTON HOMEOWNERS' ASSOCIATION CF
SEMINOLE COUNTY, INC.
Principal Place of Business Mailing Address
P.0. BOX 621381 P.0. BOX 621381
OVIEDO, FL 32765-8381 US OVIEDO, FL 32765-8381 US
1 | IR w
2 Principal Ptace of Business - No P.O. Box # 3. Mailing Address ! | | ! |I
Suite, Apt. #, efc. Suite, Apt. #, etc. 07142007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2881686 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desied [ 23;: L‘:i“’r:d“"""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Name
SITAREK, MARSHAL
320 HEMMINGWAY COURT Street Address {P.O. Box Number is Not Accepiable)
OVIEDOQ, FL 32765
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Y

SIGNATURE -

Signature, typed o prinded name of regetered agant and tile 4 applcabie. {NOTE: Regetered AQEM mQnatsre raqured when revsiatng) DATE
E Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Addad to Feas Florida Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TITLE O change  [J Addition
NAME RODENROTH, RONALD RAME
STREET ADDAESS | 2559 WESTMINSTER TERRACE STREET ADORESS
CTv-s-zp | OVIEDO, FL 32765 CTY-5T-2P
ILE sC 3 velee WILE < ﬂcr\ange [ Addition
NAME NOTEBUOM, ERIK NAME D —
STREET ADDRESS | 2476 WESTMINSTER TERRACE STREET S5 2&5(_’.
o-s-2¢ | OVIEDO, FL 32765 Ok 317 HowiATvaM
TE PO 2 Detete T Pa YO0 Crae - T Aadion
RAME REESE, WILLIAM NAME } —_
STREET ADORESS | 327 HEMINGWAY CT , st oovess | AT WALG H, g o/
arv-st2¢ | OVIEDO, FL 32765 aY-s1-2P 324 HARelQuiv COURT, gurit®v, Fr, 32745
e vD O Detete TTE Vo £ B Crange [ Aaition
A SITAREK, MARSHALL NAME AT I K
STREETADORESS { 320 HEMMINGWAY CT STREET ADDRESS / ea/)‘
ohv-sizp | OVIEDO, FL 32765 oTY-§1-2° 27 90 WESiH K TEVUE
TiLE O Deete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CrY-S1-2P
e I ' I efere e O3 Crange ,  [] Acetion
NAME ' NAME
STREET ADORESS STREET ADDAESS
OTY-ST-ZP - - CITY-S1- 2P~

12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is irue ang accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation o the receiver of lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M TR Ul Z/Lﬁ;ﬂé 1 Ja1-36, 748 8

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




