2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

S

)

"FILED g

DOCUMENT # N37321

1. Entity Name

APPALOQOSA ESTATES HOMEOWNERS ASSOCIATION,
INC.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business

6519 NAVAID TRAIL
LAKELAND, FL 33813

Mailing Address

6579 NAVAIO TRAIL

us LAKELAND, FL 33813 US

DO NOT WRITE IN THIS SPACE

T

DN

01032006 No C@-NP CR2ED3T7 (11/05)
4. FEI Number Applied For
53-3110776 Mot Applicable

0 $8.75 Aaditional

5. Cartificate of Statug Desired Fee Required

8. Name and Address of Gurrent Reglstersd Agent

CHRITTON, CHARLES P
5300 S. FLORIDA AVE.
LAKELAND, FL 33813

&

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | zm familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registaced agent and itle If appiicanle {NOTE Agent sigl Tecrared when rei o] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be HATIRISES =
Due by May 1, 2006 Trust Fund Contribution. Added to Fees ey ESJ ; é 8*‘"5%6 {3%21’[‘ s 6.5
10, CGFFICERS AND DIRECTORS 7 ' -
TE FD '
NAME GIGOWSKI, DAVID
STREET ADDRESS | 6519 NAVAJSO TRAIL -
CiTY-51-21P LAKELAND, FL 33813
TIE S B
RAME FREEBORN, CHRISTY H o~
STREET ADDRESS | 6522 NAVAJO TRL
CTY-5T-ZP LAKELAND, FL 33813
TTE TRES
NAME HILL, SHELLEY
STREETADDRESS | 6535 NAVAJO TR
CiTY-57-71p tAKELAND, FL 33813 Do NOT WRITE
RE v
we | Freesor, oLAY IN THIS SPACE
STREET ADDRESS | 5522 NAVAJO TRL -
CTY-§1-21P LAKELAND, FL 33813
TMLE
MAME
STREET ADDRESS
CITY-$7-2P _
TLE
NAME
STREET ADDRESS
GITY-ST-7P

12. | hereby certify that the information supplied with this filing doas net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tfvﬁ report is true end accurate and that my signature shall have the same legal effect as if made under cath; hat | am an afficer or director
of the corporalion or the recefver or trustee empowergd o exacute this repor as required by Chapter 617, Florida Statutes; and thal my name appéars in Block 10 or Block 111

indicated on this report or supplamen

changed, or on an atiachiment with an address, with 2ii other fike smpowered.

SIGNATURE: ika\vkw

Q-2 -0L  (LNO-OLRU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Phons #




