2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N34450 Secretary of State
1. Entity N 21 S ke e ke
M%éNSﬁA SPRINGS HOMEQOWNERS' ASSOCIATION, 03-31-2008 90031 040 61.25
INC.
Principal Place of Business Mailing Address
1705 NATCHEZ TRACE BLVD. 1705 NATCHEZ TRACE BLVD
ORLANDO, FL. 32818 ORLANDO, FL 32818
Z. Principal Place of Busigess - No .0, Box # Malling Address !
Yo0 ? New Ordepns oo d A/f/u Lrleansc?
Suite, Apt. #, stc. Suite, Apt#, elc. 61062008 Chg-NP CRZED37 (12/06)
City & City & State 4. FEf Number Applied For
[9/’ j An ///? P) . ' Q)’/)Z Y 7’) 59-3358366 Not Applicable
Courtry Zp i Desied $8.75 Aadiionat
22%)7 | orbhor | 3227 @wrm, & Cenficats of Stans D FooRanured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agert
Name

— —

1 WATERS, ASA'R™ ) - _

G000 NEW ORLEANS CT. Steat Address {P.O. Box Nurnber is Not Acceplable)

ORLANDO, FL 32818

City

FL | 2o

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

SIGNATURE M K éfw/ £

Signarxe. typad or printed name of regisiored agent and tite § applicatéa. (MOTE: Rogisiered Agent signane required when reinsating) DATE

Filing Fee is $61.25 9. Election Campaign Finaricing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
19. OFFICERS AND DIREGTORS P 1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE PD O et TIE 7[_ Dthange [ Addition
NAVE LELAND, KRAUSE € NAME T&)}é’
STREEF ADORESS | 1705 NATCHEZ TRACE BLVD. STREET ADDRESS 697 é] / riEePpN 45 C
GITY-ST-2F ORLANDO, FL 32818 CiTY-ST-2f 9 b2y ﬂ 'F' /, Z3 7 ]
me VPD [ Rite e v P p Bt L1 Addlion
NAME DOYLE, SEAN NAE Lynn R 5‘6 )I.e -~
SIREET ADORESS | 1549 NATCHEZ TRACE BLVD. STREET ADDRESS l&?‘? / /0257
onv-si-zp | QRLANDO, FL 32818 CTY-ST-2P griandy €. zaF( Z
e :pwré e A Dok e v pO # Cletange [ Addition
NAME , NAME =
STEETADORESS | 0001 NEW ORLEANS CT A B STREET ADORESS gof) /‘t/ A el @L
urv-st-z¢ | ORLANDO, FL 33818 CITY-ST-27 % z_) £/ 32 7/F
e 13 ) petete THLE 4 3 Change (3 Addition
MAME WATERS, ASAR’ NAME
STREET ADDRESS | 900 NEW ORLEANS CT. STREET ADDRESS
CHFY-S7-21p ORLANDO, FL. 32818 Gry-s1-7w
TME SD [ eiete TME [BChange [ Addition
NAME SMITH, PATRICIA h NAME l 1) é (‘L

1AreEN 1 f 7[

SIREET AGCRESS | 1806 NATCHEZ TRACE BLVD STREET ADDAESS Qor4g L) &
GY-ST-27 ORLANDQ, FL 32818 CHTY-3T-7IF Or—,' 2 [, ‘;\ y/
TmE [ Detete TTEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-AP CITY-ST-0P

12. | hereby certify that the informalion suppiied with this 12;3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true accwate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corpuration or the receiver o rustes empowered to execute this report as required by Chapter 617, Floma Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attacl with an address, with all ather like rad.

SIGNATURE: 2 _fsh R Llsters 20 0]pr pE

Daytima Phone #

SIGRATURE AND TYPED DR OF

Yo7 5P/~ PEZ/




