2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)*

FILED

DOCUMENT # Na2962

1. Enlily Name

PADRON'S WEST LINDEN ESTATES HOMEOWNER'S

ASSOCIATION, INC.

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90104 026 ****61.25

Principal Place of Business

369 LORENZQ DR.
SPRING HILL FL 34609

Mailing Address

369 LORENZQ DR.
SPRING HILL FL 34609

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suite, Apl. #, elc. 15t MODRE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEl Number Apptied For
59-3345051 Not Applicable
Zi Count Z Counitr iti
P ounity P ¥ 5. Cerlificate of Staws Desired = $8.75 A_ddltronal
Fee Required
&. Name and Addrass cof Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHANDLER, WILLIAM
369 LORENZO DR.
SPRING HILL FL 34609

Steet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

" 8. The above named enlity submils this statement lor the purpose ol changing ils registered office or regislered agenl, of both, in the Slale of Florida. | am familiar with, and accepl

lho obligations of registorad agonl.

SIGNATURE

Signature, typed or prved nome o registerey agent and tle  Anplcanie

(NOTL Hegistered Agent sighaiura raquiret whet 1 rmsiatizy) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Conlribulion

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o D [ Delete i VicE PRESIDDNT [ Change K] Addilion
HAM CHRISTENSEN, DICK NAME CATRY WELISENFELD

SINELLADDRESS | 446 ROMINE CT sIccTanDREss | 1 2088 SALPRIRE DL .

Iy $1-Ap SPRING HILL FL 34809 CITY-81- 2IP PG Wi, FL- 24669

1 PD O Delete MiLE TreelIo R, Olchange W& Addition
A CHANDLER, WILLIAM NAKE Lisa M oubETELY '
SIREFTADDRESS | 369 LORENZO DR SIRICTADDNESS (2 1 D88 PADRers BLD .

Clry $1-71p SPRING HILL FL 34609 iy st 21 S0 NG vill, EL - 24669

IS o, OvleT £ [ Delete HIF ORecTad. ] Change m Addition
NAMI NAPOLI, VINNY NAMI MAL A & ALLO

SIRLLTADDRESS | 12020 SAPPHIRE DR SIRLFT ADDRESS e ¥s) S?) TF\DE. f\ UE

LY SI-7P | gPRING HILL FL 34609 CIN-STIP o vty wiel, FL - 24609

i D [ pelete IILE EEZTOR. I Change Y Addilion
NAM ALFONSO, HECTOR NAMI toDdic. MORGAN

SIRLETADDRESS | {2998 MANGO CT SIREF [ ADDRESS Vo ‘g 3 ADE AVE

Gy S1-7P | SPRING HILL FL 34609 UVSIP 1 SQaL NG el EL. 29609

m D ﬂ[}mm TIE S RETARY ~ TREA SLREN [C] Ghange S[Addiliun
NAMI WARE, WILIAM NAME JAnET MATLICK.

SIRELADDNESS | 392 NESSLER WAY SIEITADRSS | 456, DAWMOWD DE .

CIY $)1-21P SPRING HILL FL 34609 CITY-ST 2P <f2i8G will, FL, 34609

i D pALL Ol Datate e N [ Change L[] Addition
NAME HEOMBART JACQUELYN NAME

SIRETADDRESS | 445 ROMINE CT SIRFET ADDRESS

Y- s1-21p SPRING HILL FL 34609 GINY-S1 2P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Sectien 119, Florida Statutes. | further cerlily thal the information
indicated on this rapopor supplegmental ipport is true and accurate andg thal my signature shall have the same legal effect as il made under oath; that ! am an officer or director
ol the corporation or (héyrocel ? cd 10 execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or o 4 Rall other like empoweared.

SIGNATUR Wi Capapte2 lesigenst /! j?:i-~o‘l'(3$ JQQQ{g-t_‘JBL




