FILED

Mar 06, 2007 8:00 am
2007 NOT-FOR PROFIT CORPORATION Secretary of State

03-06-2007 90002 008 ****5] .25
DOCUMENT # N40640
1. Entity Name
. SHERIANA POINT HOMEOWNERS ASSOCIATION, INC.
quuLdodd
Principal Place of Business Mailing Address
1632 SHERIANA (T NW 1632 SHERIANA CT NW
PALM BAY, FL 32907 PALM BAY, FL 32907
TS T T
Suite, Apl. #, eic. Suite, Apl. #, etc. 02282007 Chg'NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For
59-3031197 Not Applicable
“p Country Zin Country 5. Certificate of Staws Desied [ Ei'giﬁ?:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PETRALIA, VINCENZO
1696 SHERIANA CT. N.W. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pnnted name ol regrsiered agent and ttie § 2p0kcabDle (NOTE Regesterad Agent signature required when reinsiatng) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O change [ Addition
NAME PETRALIA, VINCENZO NAME
STREET ADDRESS | 1686 SHERIANA CT N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY, FL CiTY-ST1-2IP
TILE vD O pelele e [ change [ Addition
NAME PETRALIA, PATRICIA NAME
STREET ADDRESS | 1696 SHERIANA CT N.W, STREET ADDRESS
CITY-57-21P PALM BAY, FL CIY-S3-2IP
ILE ST 3 Delete TITLE [JChenge ] Addition
NAME BADELEMANT, ROSA NAME
STREET ADDRESS | 1632 SHERIANA CT N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY, FL CITY-51-2P
TTLE O pesete TIILE [ Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP
TILE O petete NILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-2IP CITY-ST-21P
TITLE [ Desete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-51-2P city-51-2p

12. | hereby certity that the informaltion supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver or lrustee empowered 1o executea this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attgghment with an addregs, with all gther likg empowered.
SIGNATURE: gfwlﬂtﬁd/h\é/xﬂ:%% Baverees 9/ 2 / J ”7 (32095 7635

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylamg Pnone 2




