2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N29963 Apg 29, %008 (}SS?OtAM
1. Entity Name ecreta 0 ate
LA(I:\ICEWOOD VILLAGE HOMEOWNERS ASSQCIATION, ry
INC.
Principal Place of Business Mailing Address
12600 NW HARBOUR RIDGE BLVD 12600 NW HARBOUR RIDGE BLVD
PALM CITY, FL 34980 US PALMCITY, FL 34990 US
S S TR ERMREEARR N AR
Suite, Apt, # efc. Suite, Apt #, etc. 04182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0080668 Net Applicable
Zip Country 7p Country 5. Certficate of Status Desirad O gfe';esq 3?:;“""5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
CORNETT, JANE

CORNETT, GOOGE & ASSOCIATES, PA Street Address (F Q. Box Number is Not Acceptable)
401 E OSCEOLA STREET, FIRST FLOOR

STUART, FL 34994

City FL Zip Code

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

SIGNATURE
Signature. typed or prnted name of registerad egenl and tie if applicable. {NOTE Registerad Agent signature required when rainslating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution | Added to Fees Florida Department of State
10. {OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE DST [ belete TITLE [J Crange ] Addion
NAME HENDERSON, MICHAEL NAME _ UQD'I;{D"E,'?QE:E
STREET ADDRESS | 1308 LANCEWOOD TERR STREET ADDRESS 05/22708-80079~01F 51,2
CITY-ST-2IP PALM CITY, FL 34880 CITY-ST-ZP
TITLE DP [ Delete TITLE [ Change ] Addition
NAME DAFAZIOQ, KATHY NAME
STREET ADDRESS | 1405 LANCEWOOD TERR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2P
MLE DVP [ pelete TMLE _ [0 cChange [ Addition
NAME KING, DONNA NAME
STREET ADDRESS | 1409 LANCEWCOQOD TERR STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY.ST. 2P
TITLE O pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-S1.2IP
TITLE [ pelete TITLE [ Change  [] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Delete TIHLE [J Change ] Addttion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP GITY-ST-2P

12. | nereby cemf% that the information supplied with this 1||| does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental repon is true an accurate and that my sigralure shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and thal my name appears in Eiock 10 or Block 11 if

changed, or on an at ch nt with an addres ith all ghher hkg empowered. O -
i ohleen Velazo ‘"//lf/af( 2306 17

SIGNATU
‘l BIGNATURE AND TYPED QR PRINTED NAME Q(SIBNING OFFICER OR DIRECTOR Data Ceytima Pnona 4




