2006 NOT-FOR-PROFIT CORPORATION FILED

* - S ANNUAL REPORT (AR) _ Mar 08, 2006 8:00 am

DOCUMENT #Na2962  — = - Secretary of State
1. Entity Name
03-08-2006 90171 035 ****6]1 .25
PADRON'S WEST LINDEN ESTATES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Address
369 LORENZO DR. 369 LORENZQ DR.
T T H“H‘NH WI WI 'I”I I”’I |II| I‘l” |‘|” |||“ m“ |‘||l ml”ll |\ ’m
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4, FEI Number Applied For
59-3345051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
CHAN DLEH’ WILLIAM = = Stireet Address (P.O. Box Number is Not Accepiable)
369 LORENZO DR. :
SPRING HILL FL 34609
R City FL Zip Code
8. The above nam. ' i statement for the purpose of changing ils regisiered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigalions b eglsler
SIGNAT 2—/ 20 / 06
Signutute. typad O Preed Hame of seyistined Bgent und Wie f EDohcant [NOTE Fogiated Agunl saratiry (90rea whert rearsiitiog) “oate
) FILE NOWE FEE |s $61.25 .| s clocion Cmpaign Financing $5.00 May Be _ - Make Check Payable'to
Due By May 1, 2006 g f; o 7' Trust Fund Contribution. O Added to Fees Florlda Department of State s
KT T OFROEAS AND DIRECTORS . ADDITIONE [CHANGES T0 OFFICERS AND DIFECTORS iN 10
TILE DIRETTUR. O elete TLE Pz e=1a - O change [ Addilion
NAME RICE CHSTEUSE NAKE Mmazie GallLo
STREET ADDRESS | <4 (5, mrie T SIRELAORESS | v L v, TRAOS AVE
CITY-ST-2P SPRING HILL FL. 34609 CITY-ST-217 SO0 Wit . B . 24609
TiME PD O pelete THLE ™ Q'EI-T%‘Q. ¥ [ change [ Addition
RAME CHANDLER, WILLIAM HAME LISa Molap ELil
STREET ADDRESS | 369 LORENZO DR STREETADORESS | s /20 ZRofeas BLVO .
CiTY-ST.2IP SPRING HILL FL 346089 CITY-581-2IP <Py MG H/LL e . R446Y
TITLE __|vD ‘ . ) Delere TIELE . ‘}tm 1 [ Change. [ bddition 1.
NAME Vlﬂlf\/ A{ﬂ' Poli NAME < f—\T\—\-\f &5 FELD
STREETADORESS 11/ 2. O L0 SAPLP# . EDE . SIRETADORESS | /2. © 88 SAL8412.¢5 D2 .
CITY-ST-2P SPRING HILL FL 34609 CITY-S1-2P S P AMNG. Hred, £ R4L09
T D (1 Delete me SECTY/TRERSRER [ change  [3 Addition
NAME HecTs AL Fowso NAME =y
smeraoneess | [ 2228 Mansces T STREET ADURESS / ?_f (:‘} yg ;.oé’:'iMbA Dz
CITY-S7-2IP SPRING HILL FL 34608 CITY-81-21P A /f" e
TITLE DileT e . 3 oelete TLE o7 3 Change ] Acdition
HAME it it WALE NAME
SREETADDRESS |- 233 A/E SSLER WA y STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP
TITLE Ty ~ THLE Ghani [ Addition
VELYN L/ Oele T« [ Ghange
NAME M AC Q b4 OMdAQTD NAME
sreeranoness A4S Reminve <T - STREET ADDRESS
CITY-57-21P SPKJU& il  FL 3460‘:1’ CITY-ST-2iP

12. i hereby certity that the intormation supplied with this filing does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| ¢ frustee empowered o exacule this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an ates i Rer i




