2007 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # N37555

1. Enlity Name

VIA MERANG HOMEOWNERS' ASSOCIATION, INC.

Apr 30,2007 8:00 am
ecretary of State

e 04-30-2007 90387 023 ****5] 25
=

a2 w
6 T
0 e T

Principal Place of Busincss Mailing Addross

1051 VIA HERANC CT
WINTER PARK FL 32789

1051 VIA HERANO CT
WINTER PARK FL 32789

TR

2. Principal Place of Business - No P.O. Box #

10OVien Megrane (-

3. Mailing Addross

(D60

va. Mere~o

G

Suile, Apl. #, clc. Suile, Apl # ¢l¢

1st MOORE CR2E037 (10/06)
City & Stale ity & Slale 4. FEI Number Appliad For
(P pp\fk_ eL - PW | & FL’ 59-3013103 Nol Applicablo
Zip Zip Country $8.75 Additional

391 % “Gsh | 37439

US4

O

5. Cerlilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SuSen g‘OL\(-—

WLADIS, ALAN DR
1051 VIA HERANO CT

Stroet Address (P.O. Box Number 1s Nol Acceptable)

WINTER PARK FL 32789

1060 VJiaw MMece~n
Cily \» o~ -\'Y.(' P""'L FL ‘ lengoéc_? »

8, The above named eniily submils this slalemenl for he purpose of changing ils regislered
tha chligations of rogistored agonl.

SIGNATURE r&"’" v %_"K

olfice or regislered agont, or both, in the Stale ol Florida. | am familiar with, and accepl

~ Blod

SO Sov

Signaiure, iveea o praed raee of g INOTE Rogistaren A

3O SiGrElIE TSSO RIEN g OACE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

Trust Fund Cengributicn

9. Electien Campaign Financing

$5.00 may Be

Addedic Fees

Make Check Payable to
Florida Department of State

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

1L P [ pelere nie ] Change [ Addition
HAME WLADIS, ALAN DR NAME

SIRHETADDAFSS | 1051 WA MERANQ CT SIHIL LAY 8%

G sL/P | WINTER PARK FL 32788 IV

it D O pelole ni O Change ] Addition
NAE DOWDEN, JAMES C NAkE

SINLET ADDRESS | 1031 VIE MERANO CT SIREETADDRISS

Cly-sk ap WINTER PARK FL 32789 LY sE AP

Mmoo D - - - - T D fiiii g cmange  (J Aaonn
NAME TIMBERLAKE, CHERY! HAK

SIRETTADDRESS | 1050 VIA MERANO CT. SINTTADINYSS

GIY SLAP | WINTER PARK FL 32789 GITY 81 AP

1niti 1 betere mir [ change  [J Addilion
NAMY WAt

SIEIL I ADDRESS STHEET ADDRE$S

cy SI-Ap Cliy $1 4P

[111H {1 patete e {1 change O Aadition
NAME NAME

SHYTF ADDRTSS ST EADDA 55

eIy S1-2P CITY $1 /1P

e [ petete e [ Change I3 Addilion
NAML HAME

SIRITT ADDRESS SIRFCTADDRESS

LY -SI-AP CHy s17e

12. | hereby cerlily thal the information supplied with this filing docs not gualily fer the exemplions contained in Scction 119, Florida Statules. | furlher certify thal the information
indicaled on lhis report or supplemental report is lrue and accurale and that my signalure shall have the same legal elfecl as if made under oath; that | am an oflicer or direclor
ol the corporation or the recaiver or truslee cmpowered o execute this reporl as required by Chapler 617, Florida Stawtes; and thal my name appears in Block 10 or Block 11

it changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

401 539 70581

SIGNATORE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOH

nle Daynrmg Phere




