FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

v ANNUAL REPORT ecretary of State
M 04-17-2008 90022 004 ****5] 25
DOCUMENT # N30586
1. Entity Name
ABERDEEN HOMEQWNERS ASSOCIATION, INC.
J

Principal Place of Business Mailing Address q U u b Jof
720 BROOKER CREEK BLVD #206 720 BROOKER CREEK BLVD #206
OLDMAR, FL 34677 US OLDMAR, FL 34677 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address | ‘"“m III ”m II’I' I”I’ }I[Il I“l I’I“ I’I“ ||||| |||'| Illu III“'I' II ‘")

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

5§9-2931740 Not Applicable
aip Cauntry Zip Country 5. Centificate of Status Desked [ ?g'gfqa"r:dmm'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agont . ——— -
T - Name
SCANNAVINO INC
720 BROOKER CREEK BLVD #206 Street Address (P.Q. Box Number is Not Acceptable}
OLDMAR, FL 34677
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 Florida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE —
Signature, Typed or printed e _. _, . Je it applicable. (MOTE: Registered Ageni signature required when rewnsiaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florlda Departmant of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES T0 OFFICEHS AND DIRECTORS IN 10
TILE PD O oelete TILE O change  [J Addition
NAME WININGER, BETH NAME
STREET ADDRESS | 1284 GREYBROOKE PL STREEF ADDRESS
CITY-ST-ZIP OLDSMAR, FL 34677 CiTY-ST-2IP
e - vD 1 velete TILE [J Change [ Addition
NAME WOLL, JEFF NAME
STREET ADDRESS | 1361 FOREST EDGE BVLD STREET ADDRESS
CIFY-S1-2IP OLDSMAR, FL. 34677 CITY-S1-2P
TILE sD ] telete TME O change [ Addition
NAME NEILL, HARRIET NAME
STREET ADDRESS | 1353 FORESTEDGE BLVD STREET ADDRESS
CY-s1-2IP OLDSMAR, FL. 34677 CITY-ST-21P
me (D 0 Detete Tine O change [ Addition
NAME VOITLEIN, BECKY NAME
STREET ADDRESS | 5009 KILKENNEY WAY STREET ADDRESS
ciry-S1-zp OLDSMAR, FL 34677 CTY-ST-2P
ME D O Delete TILE [J Change [ Acdition
NAME HORNUNG, ANTHONY NAME
STREET ADDAESS | 1378 FORESTEDGE BLVD STREET ADDRESS
CiTy-ST-ZP OLDSMAR, FL 34877 CIry-S1-2iP
e D {J pelete WITLE [ change [ Addition
NAME WATKINS, ROLAND RAME
STREET ADDRESS | 1158 SEDGEFIELD CT STREET ADDRESS
CITy-ST-ZIP OLDSMAR, FL 34677 CITY. ST-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg.emyiawered to execute this report as required by Chapier 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachment with an agi vith all other like empowered.

SIGNATURE: ooy LY — Aot

BIGNATURE AND TYPES OR PRIYTED NAME OF BIGNING OFFICER OR DIRECTOR Date ¥ Daylime Prane #




