FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N40814 01-29-2007 90099 004 ****6] 25
1. Entity Name
PRIMERA OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
20 E. COLONIAL DRIVE 120 E COLONIAL DR B 0 ﬂ B 9 5 2 3
ORLANDO, FL 32801 US ORLANDO, Fi. 32801 US
ST T S NURERUERREARAC RN
|20 E.Coloniktl PENC
Suite, Apt, #, atc. Suite, Apt. #, eic. 01052007 Chg—NP CR2EQ37 (12/06)
Clly & State City & State 4. FEI Number Applied For
bo, 1= NOT APPLICABLE Not Applicable
»%p‘z_g o ‘ COGWS k Zie Country 5. Ceriificate of Status Desired 3 Ee?a;esqqﬁdred d'rlional
6. Nar;e and Address of Current Reglsterad Agent 7. Name and Address of New Raglistered Agent
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceplabie)
DAYTONA BEACH, FL 32114
roT -
ity FL | Zip Code

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

SIGNATURE

Slgneiure, typed or printed name of registered agent and ithe d appiicabla (NOTE: Requsiered Agent signatuie requirad wien renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Cortribution, a Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelele TITLE [ Change ] Addition
NAME ACTON, JOHN A NAME

e

STREET ADIRESS | 40+-OLENWOOB-AVENUE AYoe Dix:¢ Fores STREET ADDRESS
CITY-ST-2iP RALEIGH, NC 37689~ 3706/ % CIry-st-2ip
TmE [ Detele TALE [ Changs [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e . O Delgte THLE o ~ (3 thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP o
TILE O petete LE K (I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TLE [ Delete TME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE [ Detete Tme ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP : CITY-ST-2IP

12. | haraby certll that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on l is report of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olfficer or director
of the torporation or the receiver or trusiee empoweraed to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed or on an attach t with an address, wish all other like empowered.
smnmuﬁanL /;&- Yolw A Aevon 1/23/27  #r5-873-1800

' ]BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




