2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT

DOCUMENT #N22700

1. Entity Name

HUNTINGTON HOMEOWNERS' ASSOCIATION OF

SEMINOLE COUNTY, INC.

Principal Place of Business

P.0. BOX 621381
OVIEDO, FL 32765-8381 US

Mailing Address

P.0. BOX 621381
OVIEDO, FL 32765-8381 US

FILED
Jan 14, 2008 08:00 AM
Secretary of State

T

01122008 No Chg-NP CR2E037 {4/08)
DO NOT WRITE IN THIS SPACE PR Fepied Fo
59-2881686 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Foa Required

8. Name and Address of Current Registered Agent

SITAREK, MARSHAL™ — ‘ - C e e
320 HEMMINGWAY COURT
OVIEDO, FL 32785

DO NOT-WRITE R
IN THIS SPACE

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

the obligations of registereo agent,

SIGNATURE
Signature, typed or prnted ‘rwnaql regysiersd Agsnt a_ld!lla wfnpplmbh. (NCTE; Regsierad Agent requared whan DATE
" Filing Fee Is $61.23 L . 9, Election Campalgn Flnancing S . $5.00 MayBe | - I ; ‘:"‘. s o
- Due by May 1, 2008~ ~ Trust Fund Contribution. 5, —Cd.. AddedtoFees "4 .. .1 LT

- . it

10. OFFICERS AND DIRECTORS ¥

e 1D
%M | RODENROTH, RONALD )

STREET ADDRESS | 2550 WESTMINSTER TERRAGE

CIY-5-2F | OVIEDO, FL 32765

TME sD o .

OO0 TE3568
o aooness | oo ERIK 01/16/08-80012-007 61.25
2476 WESTMINSTER TERRACE

CTY-ST-ZF | QVIEDO, FL 32765

mE sD

NAVE REESE, WALLIAM

STREET ADDRESS | 327 HEMINGWAY CT

CTy-51-2P OVIEDO, FL. 32765 DO NOT WR'TE

TME VD

el D RTINEZ, KENT IN THIS SPACE

STREET ADDRESS | 2200 WESTMINISTER TERRACE

OTV-ST-2P | OVIEDO, FL 32765

TE PD !

NAME CARTWRIGHT, RON

STREET ADDRESS | 324 HARELQUIN COURT

oiy-s1-2¢ | OVIEDO, FL 32765

mE S et

HAME ~ L. . _ R
(STREETADRESS | ., . ; L e e e

CTY-ST- 2P R - o

12. | hereby ceriify.that the Infcnmauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report 6r slipplementai report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or direcior

. of the carporation or the receiver or trustee empowered ta exgcule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block H lf

changed, or on an attachmeni with an address. with all other fike empowefed

SIGNATURE

K.vu

g 45V ‘QJ"'G

%07-3¢6 7408

mmmwmmnmm

Y t")& 8

Dayume: Phone 8




