2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

9/10/2007-90001-044-561.25-561.25

DOCUMENT # N39247

1. Entity Name
S.LE. HOMEOWNERS ASSQOCIATION, INC.

FILED
07 SEP 24 f# g

i u-\:, 1 Hr\ P OF

Principal Place ol Business

512 SUN LAKE DR
PORT ORANGE, FL 32127 US

Mailing Address

512 SUN LAKE OR
PORT ORANGE, FL 32127 1S

MH ‘a ‘r Jf}l‘
i) m H-OMDA

DO NOT WRITE IN THIS SPACE

N EXRIMEA RSN

08312007 No Chg-NP CR2EQ37 (4/0€)

4. FE{ Number Appied For
59-3117374 Not Applicable
2 . Cenifi i $8.75 acditional
§. Certificale of $tatus Desired 0 Fes Required

6. Nams and Address of Current Regisiered Agent

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

DO NOT WRITE
IN THIS SPACE

B. Tha above named antity submits tnis staiement lof the purpose of changing its registared office of registered agent, of both, in the State of Florida, | am tamiliar with, and accept

the obligations of regisle{éu agent.

SIGNATURE

Sitpraiure, r;pe\:oaﬁ'nec aitort U 1 e €0 SGAINE ek WY i 3 PACahE

INOTE Fegetlsrt et Agertl S1G 1L FGLY t] Wht ! (8mEwrg) DATE

Filing l’ue |l $61.25

Due b, SDPIOI'IIIDOF 14, 2007 Trwst Funa Contribunion.

9. Election Campaign Financing

55 00 Moy B9 wliwcmunt.. &
Added 1o Fees

L frerneympe 3 Vaa ?

10. OFFICERS ANO DIRECTCRS

I PD .
HAME SMITH, ROBERT K
SIREET 2DORESS | 512 SUN LAKE DRIVE

oesi-Zp | PORT ORANGE, FL 321271129
1 VPD
HAME WOLENSK!, ED

STREEH ADDRESS | 8339 HALF MOON DR

CIY-§1.29 PORT ORANGE, FL 321271129
nnE TD
HALL NORADO, JENNY

STALET ADORESS | 6117 HALF MOON DR
aw-si-zof - "1 PORT ORANGE, FL 32127

Nie

HAME

SIREET ADORESS
Cny-si-2p

[l

Ru

STRELT ADDRESS
CIY-51- 2P

LI

HaL

STRLET ADDRESS
Cny.SF- 27

W%’?

DO NOT WRITE
IN THIS SPACE

12. | hareby certify thal the information supplied wuh 1nis ;g does no1 qualily jor tha exermplions contained in Chapter 119, Florida Statules. | futhes certify thal the information

indicated on this report or supplemental 1epor s ttue

accurale and thal my signalure snall have ine same legal ellect as il made under ocath; mal | am an oflicer ot direcior

ol the corporntion or hs recever of lrusiee empawered 10 execuie this report as required by Chapler 617, Florida Statstes: and that my name appears in Block 10 or Block 11 if

¢l20]2007 (38eYs04 1436

changed, or on an atigapment with an address, with a@m ik B2 rad.
SIGNATURE: ; 83 Q}QJ\/J( K.( Nﬂ%
[1

IGRATURE AXD TYPED Ot PRINTELTRARE OF SIGNING OFFICER DR OJRECTOR

Pavirmg Pagne ¢




