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2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Apr 09, 2005 08:00 AM

DOCUMENT # N39247

1. Entily Name

S.L.E. HOMEOWNERS ASSOCIATION| INC.

— — e e L

Secretary of State

Mailing Addrass

512 SUN LAKE DR
PORT ORANGE, FL 32127 LS

Pringipal Place of Business

512 SUN LAKE DR 3
PORT ORANGE, FL 32127~ US

DO NOT WRITE IN THIS SPACE

AR R R RERGTRATY

03302005 No Chg-NP CR2E037 (10/03)

Applied For
Not Apphicable

O $8.75 adgdnonal
Fee Required

4. FEI Number
59-3117374

8, Certficale of Status Deswed

8. Namme and Address of Cur;'ent Registsred Agent

SMITH, ROBERT
512 SUN LAKE DR
PORT ORANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purposge of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert

SIGNATURE

Sgnature tYpes of printed rame of registered agent ana lile if applicatie

{NOTE Ragstered Agent sigrature raduirad when rerstating} DATF

Filing Fee is $61.25
Due by May 1, 2005

Trust Fund Contribution,

9. Etection Campaign Financing

$5.00 may Be
Added to Fees

. — OFFICEAS AND DIRECTORS
NiLE PD -

NANE SMITH, ROBERT K
STREET ADBRESS | 512 SUN LAKE DRIVE

CITy-st-2f PORT ORANGE, FL 321271129
TTLE VPD
NAME WOLENSKI, ED

STREET ADDRESS | 6139 HALF MOON DR

eIy S1- 2P PORT ORANGE, FL 321271129 —
TILE ™ B B
NANE, NORADQ, JENNY

STREETADDRESS | 6117 HALF MOON DR
CIvy-$1-21P PORT ORANGE, FL 32127

Tk

NAME

STREET ADDRESS
GITY-S1-2IP

JTLE

NAE

STREET ADDRESS
CITy- ST 7IF

Hitk

NAML

STRHET ADGRESS
CITY-ST-ZIF

UA0000235105
- 04/08705-80056~002 51,25

DO NOT WRITE
IN THIS SPACE

12. | hereby gertify that the information supplied with this fling does not gquaify for the exemplion stated in Section 112.07(3)(1), Flonda Stalutes. | turther centity that the information
ndicated on thus repart or supplemental report is true and accurale and hat my signature shall have the same legal etfect as if made under oath, that | am an officer or directar
ecute this report as requirsd by Chapter 817, Fiorida Stalutes; and that my name appears in Block 10 ar Block 11 if

of the corporation or the receiver or rustge empowered

changed, or on an altachmgry with an addres% all ﬁq:i I d
SIGNATURE: X Qx@}&f C /w:%

B —080-2777

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Dale Daylime Phore #

Ul -5

P 0fze 14 Sl



