FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N36230 (3-18-2008 90006 002 *¥**%5] 25
1. Entity Name

PICKETTS COVE HOMEQOWNERS ASSQCIATION OF
ORANGE COUNTY, INC.

Principal Place of Business Matling Addrass 9

1750 W. BROADWAY ST. 1750 W, BROADWAY ST. 4004759

SUITE 118 SUITE 118 :

OVIEDO, FL 32765 US OVIEDQ, FL 32765 US

T PSS Eeg I AT RO LA

1790 W0, Breodwa St b Bix 3 D3l

‘&%"g&’m < f”"°' Apt. #,etc. 01112008  Chg-NP CR2E037 (12/06)
City & State ity & ptate 4. FEI Number Applied For

HHle \ Yo C\\Qﬁ O ) ﬁ/ 59-3128749 Not Applicable

3;5.?"(9 5 ‘Cw[ Em,r.f\ 515_;}! o2 |C}°u§"ﬁ 5. Certificate of Status Desired [ ?g'ggm‘b"a'
- 6. Name and Address of Current Reglatored Agent . _ _ - _—— . ——_7._.Name and Address of New Registered Agent

DAVIS, KEVIN hame oA Do s

;;i?g WEST BROADWAY ST. W’B\Sﬁ-? %*Ww) (6 + X

OVIEDO, FL 32765 Hurte w20
“Outed O FL | &%, 5

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceptj

= Iz

8. The above named entity subi
the obligations of register

SIGNATURE

Signature, fypod o el name of registerad agent and tite i applicable. (NCTE: Registered Agent signature required whan reinslating)
Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANG
TILE L) [ Detete TLE : [Jchangs [ Addition
NAME WAGNER, GLENDA NAME
STREET ADDRESS | 4823 BASS POINT RD STREET ADDRESS
CITY-57-2P ORLANDO, FL 32820 CITY-ST-2P
TITLE PD 1 pelete TITLE [ change  [J Addition
NAME WASHBURN, DAN NAME
STREET ADDRESS | 17138 PICKETTS COVE RD STREET ADDAESS
CITY-S7- 2P ORLANDO, FL 32820 CITY-ST-2IP _
e VPD [ Delete TME [Jchanga  [J Addition
NAME SKURA, EMILE NAME
STREET ADDAESS | 17114 PICKETTS COVE RD . STREET ADDRESS
CITY-S7-7P ORLANDQ, FL 32820 CITY-ST-21P
TLE [T Delete TMLE [OJChange  J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-ST-21P
TTLE 1 Delete | TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplerantal report is true and accurate and that my signature shalt have the same tegal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacment with an address, with all other like empowered.

SIGNATU - Diwl WessbulL) 3 ./5;40 8 $#07-35 9568

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytire Phana #




