B S | FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT (AR) . 3

DOCUMENT # Nag2a7 Secretary of State
1. Eniity Nerne 03-07-2008 90040 037 ****5]1 .25
S.L.E. HOMEOWNERS ASSOCIATION, INC.
Pencipal Piace of Susiness WMziling Addiess
512 SUN LAKE DR 512 SUNM LAKE DR TTTve
PORT QRANGE FL. 32127 PORT ORANGE FL 32127
N N AEHUIE i
NI FR LR

2, Frincipal Place of Business - to 2.G Bux # 3. Maifing Address

Suile, Apt. #. atc. Suite, Apl. ¥, e, 181 MOORE CR2EV37 (10/07)

City & Staie City & Stale 4. FE) Numuert Applied For

59-3117374 Net Applicatle
Zip Counry Zip Country 5. Cenlicate of Status Desired O g&;?qgs:;ﬁonm
5. Name and Addresas of Current Registered Agent 7. Nama art Address of New Registered Agent

Nutne

Steet Address (P.O. Box Mumber is Not Accepiabta)

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

City FL I Zip Code

8. The abowa namerd entity submits this staternent for the purpose of changing its regisierad ollice or registered agent, or bath, in tha State of Forica, | am tamiiar with, ang accept
Ine obligations of regisiered agent.

SIGNATURE
- Sionatura, (med or trved raTe o rep vesd 20940t 3w 1 aiptiacie. TMOTE: Ry m e ad Avper 3w i (0700w mman nentung
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Adadad 15 Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANG 10-
nne PD O beiete TE Ocrange [ Addition
g SMITH, ROBERT K NV
singeT AD0REss (512 SUN LAKE DRIVE STREET ADORESS
cnv-st-ap  |PORT ORANGE FL 32127-1129 Cy-53-Tip
TNE VPD O oeie e O Change [} Additica
WNE WOLENSKI, ED RAME
$TREET sooRess {6139 HALF MOON BR STREET ADDRESS
omy-sr-zp |PORT ORANGE FL 32127-1129 CHY-5-2p
me  JTDC T ) "D b T FWE T T T T T ) crangg ) Adiion |
wME NORADOQ, JENNY KAME
-| -smRees apengss - 16117-HALF MOON DR - = - e = e - - STREET ABDIYSS - - = —_— - —
CAY.ST-2P PORT ORANGE FL 32127 CITY-ST- 2P
HILE 3 Detsse me ] O crange ] Addition
HAKE HAME
STREST 2DDAFSS STREET ACDAESS
Y- ST- 2P CIvr-ST- 2P
MLE [ detets ne Octhae  (JAditin
HAKE NAME
STREET ALDRESS STREET AIDPESS
CAY-ST- 2P £Y-5T- TP
THEE O oees TITE O Cange [ Acdition
NALSE NauE
STREE] ADORESS STREET ADDRESS.
CITy-ST- 2P CHTY - ST-ZP

12, | hareby cenily Ihat the infonvation supplied with ihis filing does not quallfy lor the exempions conlaingd in Section 119, Florida Statutes. | furither certil that the ininrmation
inglcalad on this repix | of supplemental rapor is true and accurale snt that my signawre shall have the same leg:i eftect as it made uncer oatér; that | am an ctticer o direclor
of the corporation or the raceiver 0 rusiee empowered 1o execute this raporn as required by Chapter 617, Florida Statules; and That my name appears in Block 10 of Block 11
il charged, or on an alacrent with an admwm Smhq like empawerad.

SIGNATURE: __ febha X L) 3-25-C% __ 2@6290-3177

SIGHATURE AND TYPED OR PRINTED NAME OF SICNING OR MAECTON Caytme Frone £




