FILED

2007 NOT-FOR-PROFIT corPoraTion  Vay 10, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N50872 05-10-2007 90023 030 ****51 .25
1. Entity Name
LAé(E AJAY VILLAGE HOMEOWNERS ASSOCIATION,
INC.

— - A
Principal Place of Busingss Mailing Address
2884 S. OSCEOLA AVE 2884 5. OSCEOLA AVE - .
ORLANDO, FL 32806 US ORLANDO, FL 32806  US - .
T T RN EARAADAR PR ERE R

Suite, Apt. #, etc. Suite, Apt. #. etc. 01272007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59-3142730 Not Applicable
Zip Country Zp Countey 5. Ceriilicate of Staws Desied [ Eeaegesq Addltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, VICKI
2884 5. OSCEOQLA AVE. Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32806
Cit f
ity FL | Zip Code

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

SIGNATURE

Signalure. typed or praled nama ol registered agent and 1tle il applicabie (HOTE- Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. C Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T O Detes L DOl change {3 Additien
NAME FRIAR, GARY NAME
STREET ADORESS | 3201 MISTY MORNING CT SIRLE) ADDRESS
CITY-SI-2P SAINT CLOUD, FL 34771 P CITY-ST-2P -
e VD ™ ML Dyrecro( Mofhanze [ Addtion
NAME REIF, CHARLES NAME C‘hrls Sardill
STREET ADDRESS | 3172 LAKE BREEZE CIR STREET ADORESS Wini Pg( U\)\nd r IUQ
ciy-s1-2p SAINT CLOUD, FL 34771 CiTY-ST-21P O\Xf
TME STD e TIILE SC.CTB r‘a ane O Addision
NAME PASHA, KAREN NAME

- eTlormn ,

STREET ADDRESS | 3168 FOREST BREEZE WAY STREET ADDRESS %R—-’ m H m ¢ N 'D{l e
orv-stze | ST.CLOUD, FL 34774 ev-s1-2p NS AL
TILE VP 3 Delete TINE “’ AL ') [ change [ Addirion
NAME GINKEL, KATHERENE C NAME
SIREET AQDRESS | 5306 FORST BREEZE COVER SIREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-2IP
TINE P [ Detete e [ Change [ Addition
NAME HOFFMEN, DONNA C NAME
STREET ADDRESS | 3168 WHISPER WIND DR SIREET ADDRESS
CITy-§T-21P SAINT CLOUD, FL 34771 CITY-ST7-21P
TITLE O Detele TILE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-51-2IP

12. | hereby certity that the information supplied with this filin g ¢oes not quatily for the axemptions contained in Chapter 119, Plorida Siaiutes. | further certily 1hat the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execull thig rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with aflyoth em red.

SIGNATURE: /@M& /ﬁ W 3 12/)F

SIGNATURE AND TYPED OR PRINTED NAME OF BIgNING OFFICER OR DIRECTOR Date { Dayuma Prone ¥




