2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # N36230

1. Entity Name

PICKETTS COVE HOMEOWNERS ASSOCIATION OF

ORANGE COUNTY, INC.

Secretary of State

03-27-2007 90011 050 ****61.25

Principal Place of Business

Mailing Address

1750 W. BROADWAY ST. 1750 W. BROADWAY ST. qu ViGovs
SUITE 118 SUITE 118
OVIEDO, FL 32765 LS OVIEDO, FL 32765 US
T AR AR AR R AT
Suite, Apt. #, atc. Suita, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3128749 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired ] feae'ggmﬂm
6. Name and Address of Current Reglatered Agent T. Name and Address of New Registered Agent
Name
DAVIS, KEVIN
1750 WEST BROADWAY ST. Street Address (P.Q. Box Number is Not Acceplable)
#118
OVIEDQ, FL 32785
City FL l Zip Code

8. The above named antity sugmits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famiar with, and accept
the obligations of ragistey

SENATURE

a0

Sipnature. yped Mﬂmed name of registered agent and btk it applicatle

{NOTE: Regrstared Agent signature required when resnstanng}

U oate'

Flling Fee is $61.25
Due by May 1, 2007

9, Election Campaign Finanging
Trust Fund Contribution.

Make chaeck payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME TD 3 Detete 1ITLE [ change [ Addition
NAME WAGNER, GLENDA NAME

STREET ADDRESS | 4823 BASS POINT RD STREET ADDRESS

CITY-ST-TIP ORLANDO, FL 32820 CITY-S1-2P

TME PD 1 Delete TILE [ Change [ Addition
NAME WASHBURN, DAN NAME

STREET ADDRESS | 17138 PICKETTS COVE RD STREET ADDRESS

CrIY-8T-2p ORLANDO, FL 32820 CITY-ST-2P

TILE VPD O] Daiete TMLE [3 Change [ Addition
NAME SKURA, EMILE NAME

STREET ADIRESS | 17114 PICKETTS COVE RD STREET ADDRESS

CITY-ST-ZIP QORLANDO, FL 32820 CITY-ST-2IP

TmE (3 Detete TmEe [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7IP

THLE [ Delete TILE [ Change  [J Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-§1-2IP

TIILE (1 elete e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

CITY-S1-21P CITY-51-2IP

12. t hereby cenify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empy
changed, or on an attachment y ddpes:

SIGNATURE:

ared 10 exge
i | cther l

this report as required by Chapter 617, Florida Statutes: and that my name appsars in Blogk 0 or Block 11if
wared.

#ununMu TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIREGTOR

3/23[“/07

Daytime Frone #




