- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N24890 02-12-2007 90070 022 ****6] 25
1. Entity Name

REMINGTON OAKS AT THE CROSSINGS
HOMEOWNERS ASSOCIATION, INC.

Principal Plage of Business Mailing Address bl
PO BOX 915322 PO BOX 915322
LONGWOOD, FL 32791 LONGWOOD, FL 32791
T RN ERERAR RO
PO @0x \QT04D
Suite, Apl. #, elc. Sulte, Apt. #, elc. 01162007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
WINTER SPLINGS,\FL- 59-3046242 Not Applicable
Zip Country ?Z;Ea‘—] \ c' Country 5. Certificate of Status Desired O ?i‘;gqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMERSTON, LLC
165 WEST STATE ROAD 434 Sireet Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

Chy FL | Zip Code

8. The ahove named entity submils this staiernent for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accepl
the obligaticns of re red agent.

SIGNATURE e .- p\'—\u\au Q—‘qﬁpﬂ’ﬁ - PaguT (4] 7” c8lom
Signature, typed o plinlsn(eme ol registerad agant ana litle If applicabla {NOTE: Registerad Agan! signalute required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE P [ Delete TITLE O change [ Addition
NAME BREWER, KEVIN NAME
STREET ADDRESS | 445 HARVEST OAK CT STREET ADDRESS
CITY-ST-21P LAKE MARY, FL 32746 CITY-57-2IF
TILE vV O Delete TILE [ Change [ Addition
NAME JOHNSON, HUBERT NAME
STREET ADDRESS | 444 HARVEST OAK CT STREET ADDRESS
CITY-57-2IP LAKE MARY, FL 32746 ciry-§7-21P
TITLE T ] Detete TTLE [ Charge [ Addition
NAME STONE, MALISSA NAME
4IREET ACDRESS | 453 HARVEST OAK CT STREET ADORESS
CITY-SF-71P LAKE MARY, FL 32746 CITy-S1-21P
THLE 5 [ Delete TITLE [ Change  [J Addition
NAME MACKENZIE, LISA NAME
STREET ADDRESS | 2348 ROANQKE CT STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IF
ILE D [ Delete e [ change L] Adgition
HAME WHITECAVAGE, CHARLCOTTE NAME
STREET ADDRESS | 2253 GRAND TREE CT STREET ADDRESS
CITY-ST-2iP LAKE MARY, FL 32746 CIy-S1-21Ip
THILE D [ perete TITLE [C) thange [ Acdition
NAME TORENVLIED, ERIK NAME
STREET ADDRESS | 2312 ROANOKE CT STREET ADDRESS
CTY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IF

12. | nereby cerlify that the information: supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustee empowered 1o execule this report as required py Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /)/-C\ﬁ,——-———-—w Kevw € Brewt frgoney Hop 2-1-200m Y03-307-3624

FIGNATURE AND TYPED OR BPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuima Prona #




