FILED
2008 NOT-FORPROFIT.GQRFPORATION 4\ br 14, 2008 8:00 am

DOCUMENT # N50329 ecretary of State
1. Entity Name 04-14-2008 90055 Q45 ***¥*5]1 25
%LCEN ABBEY WEST HOMEOWNERS' ASSOCIATION,
Principal Place of Business Mailing Addrass
C/0 HARA MANAGEMENT, INC. C/0 HARA MANAGEMENT, INC.
R BT (G AT (EAR ER AR
Suite, Apt. &, etc. Su:ta 02132008
8 St Blud *1:4] 05 G Sematas Bod vy | 7 owie_ owmmeam
ny to ity & State FEI Numbe
Sq‘ {LK F L )1 2 pfted I 4K FL * 65-g4gaze7 ot Appicable
3{;1 ng o U-S 39 9 2 CW"BS 5. Certilicala of Status Desired ] ?:;;Ewmm'
* ®. Name and Address of Current Registered Ageri 7. Name and Addrass of New Registared Agent
HARA,ROBERT o I —be b
I jumber 1S 1}
e e TR AR AT 7 A1
VWANTFER-PARK 32789
[Divtea Bk FL | %%%g2 |

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

SIGNATURE
Signeture, lyped or prvied nasne of regestened agent and titk § appiicabie. {NOTE: Regizierodt Agert signeture ragquared when reinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duoc by May 1, 2008 Trust Fund Contributicn. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TmE O Crange [ Aadition
NAME MCALLISTER, CATHY MAME
STREET ADDRESS | 219 ALEXANDRA WOODS DR STREET ADDRESS
cimy-57-2p DEBARY, FL 32713 CITY-5T-2P
TIMLE PD 3 Detete TITLE ) Change  [3 Adition
NAME FLEISCHNER, BOB HAME
STREET ADDRESS | 220 ALEXANDRA WOODS DR STREET ADDRESS
CATY-ST-2P DEBARY, FL 32713 ) cnY-S1-29
TME SD ynem TILE [ change [ Addition
NAME REYNOLDS, DON NAME
STREET ADDRESS | 105 PINESIDE DR STREET ADDRESS
ce-s1-2p © | DEBARY, FL 32713 oIy ST-21P
ME - VPD [ Detete TMLE O Change  [J Addition
NAME LYNCH, WILLIAM NAME
STREET ADDRESS | 212 ALEXANDRA WOODS DR. STREET ADDRESS
Ciry-$1-2P DEBARY, FL 32713 iy - s1- e
TRLE Direcdacs . 7 Detete TIILE {0 Cange ] Addition
NAME Trebun 1 VL NAME
smeETaopRess | U Piha Me z.cLQ—O D STREET ADDRESS
CINY-5T-2P NeBrv \1 FL RZIR CITY- ST-21P
TIE [ Detete TMLE [ Change ] Addilion
KAME NAME
STREET ADDMESS STREET ADDRESS
CAY-ST-2P cmy-SI-ap

12. | hereby certify that the information supplied with this llllrg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicataed on this report or supplsmenta.l report is true accurate and that my signature shall have the same legal aflect as if made under oath; that | am an officer or dlrec!or

of the corporation. toe empowered 10 execute this repon as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddress, with all other like empowered
\
o of
SIGNATURE: R 47¢ 1662

Date Daytime Phone #




