2006 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT # N36230

1. Entity Name

PICKETTS COVE HOMEQWNERS ASSQCIATION OF
ORANGE COUNTY, INC.

ecretary of State

04-26-2006 90208 021 ****61.25

Principal Place of Business Mailing Address
1750 W. BROADWAY ST. 1750 W. BROADWAY ST Q“\) At 2
SUITE 118 SUITE 118
OMIEDO, FL 32765 US OVIEDG, FL 32765 US
T v e -+ [T RAATRARARERTRER U
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-NP CRZE037 {(11/05)
City & State City & State 4. FEI Number Applied For
59-3128749 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O Ei‘ggqﬁ;i’m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAVIS, KEVIN~
1750 WEST BROADWAY ST. Street Address (P.O. Box Number is Not Acceptable)
#118
OVIEDOQ, FL 32765
City FL I Zip Code

8. The above named entity
the obligations of regist

himits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e

SIGNATURE
Signatwre. ME? or printed name of regrstensd agent and hitle ¥ applicabla {NOTE: Regestered Agent sigrahwre required when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DiIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TD 3 Delete TRE [ Change [ Addition
NAME WAGNER, GLENDA NAME
STREET ADDRESS | 4823 BASS POINT RD STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32820 GITY-ST-2IP
e PD [ Delete TITLE [ Change [ Addition
NAME WASHBURN, DAN NAME
STREET ADDRESS | 17138 PICKETTS COVE RD STREET ADDRESS
orv-s1-2¢ | ORLANDO, FL. 32820 y CITY-ST-2P Vpﬂ
e S e e skUY M EMmiLE O crange [ padiion
NAME STRICKLAND, COOKIE NAME
STREET A0DRESS | 17115 PICKETTS COVE ROAD STREET ADDRESS }'7// l/// (Z( 7/':i e ﬂ/f
Gry-s1-2p | ORLANDO, FL 32820 CITY-51-2IP fol %/w
TITLE O Delets THLE [J change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-51-2P GITY-S1-7IP
TNLE [ delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-719
THLE O pelete THLE (O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

indicated on this repori or supplepfopfal report is true
of the corporation or the receivepoflrusiee emp pwa

12. | hereby certify that the mlormathed with this tmné-; does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
changed, or oa an attachment

SIGNATURE:

accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer ar director
Ed (o execute this repon as requirad by Chapter 617, Florida Statutes; gnd that my name appeass in Block 10 or Block 11 if

17 20/7 ARG

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Dae Daytime Phane #




