2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # N48552

1. Entity Name

SECLUDED QAKS HOMEQOWNER'S ASSOCIATION, INC.

01-26-2007 90033 033 ****6] .25

Principal Place of Business
5248 SECLUDED QAKS DR.
ORLANDO, FL 32812

Mailing Address
5248 SECLUDED OAKS DR.
ORLANDO, FL 32812

60007442

2. Principal Place of Business - No P.O. Box #
3333 Seviuped Mis  Dr

3. Mailing Address
53232 S¢0luwped PRy Pre.

TR S B

Suite, Apt, #, etc. Suite, Apt, #, etc 01232007 Chg-Np CR2E037 '(12/06)

Ciy & State City & State 4. FEI Number Applied For
ENLL Pend DO N L8 0O f—-’-:_ 58-3130570 Not Applicable
'32%?;9— thlm;ﬂ 3 i?{ > CJEH;YA— S. Certificate of Status Desired O Eeae ;Z‘l':f::m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslared Agent

Narmg

HOLLAND, TERESA SHAWN  GRATZ

5255 SECLUDED QAKS DRNE Strest Address (P.O. Box Number is Not Acceptable)

ORLANDOC, FL 32812

: 223 SeCwpem MBes DR

City FL | Zip Code
LA OO A el

8. The above named entity s;.ubmits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

'SIGNATURE

=HAwn CR&TZ . Tp

/-33-0F

Signature, 4

ted name of r&’steryuuen\ and title it applicable.

L)
(NOTE: Registered Agent signature raqguired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payabte to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TiLE PD ) O pelete TILE {1 Change [ Addition
NAME MADDEN, JOHN NAME

STREET ADDRESS | 5215 SECLUDED OAKS DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-21P

TLE SD O pelete TME s _ [Fthange [ Addition
NAME DEJARNETTE, PATTI NAME HeaTHeER Heoer T k&

STREET ADDRESS | 5248 SECLUDED CAKS DRIVE STREET ADDRESS | SR Yo SECLUOLD MRiks DR

CITY-ST-2IP ORLANDQC, FL 32812 Ciry-S1-2IP O Lpitd, . I35

TILE D O Delete TITLE T [EFChange [ Addition
NAME HOLLAND, TERESA NAME SHAwMN GgATZ

STREET ADDRESS | 5255 SECLUDED OAKS DRIVE STREETADDRESS |53 DT SECLLOED vkl pr.,

GITY-5T-2IP ORLANDO, FL 32812 GITY-51-1IP C"ﬂ.LPrMDQA ﬁ_ Tl

THLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

e L Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-S1-7P

TLE 3 pelete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supptemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an adgdrass, with all cther like empowerad.

SIGNATURE:

SetawN GraTL |, T

/-3 - d? ¢ -F3Y-5 729

E AND TYPEFOR PRINTED NAME OF SIGNING OFFICER OR IiIRECTOR

Daytime Pnane »




