2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N50872
i_h/;%g AJAY VILLAGE HOMEOWNERS ASSOCIATION,

Secretary of State

05-05-2008 90227 004 ****61 .25

Principal Place of Business Mailing Address [l PuJuvv s-
2884 S. OSCEOLA AVE 2884 S. OSCEOLA AVE
ORLANDO, FL 32806  US ORLANDO, FL 32806 US
e UBVIEAEARRR R R M EC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg—Np CR2E03T (12’06)
City & State City & State 4. FEI Number Applied For
59-3142730 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired 0O gese. Zgﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T - — T - Name - - - - -
DAZ, VICKI

2884 5. OSCEOLA AVE.
CRLANDO, FL 32806

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

City

Zip Code

FL

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislersd agent and Litle if applicabie.
'

{NOTE: Regisierad Agent signature required when teinslatmg)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
-Trust Fund Contribution.

Make check payabie to

55.00 May Be
Florida Department of State

Added to Fees

10. . OFFICERS ANIS DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIHECTOHSV!N 10

1.
TILE T o [ Deleie TILE i O change [ Adgition
NAME FRIAR, GARY NAME
STREET ADORESS | 3201 MISTY MORNING CT STREET ADDRESS
Ciy-51-aIp SAINT CLOUD, FL 34771 . CITY-ST-2IP
e D ﬂbele[e TINE Diceddof [ Change ﬁl\dditinﬂ
o SANTILLI, CHRIS N Sohn Dimare, :
StReET anDREss | 3156 WHISPER WIND DRIVE streer aoeess | R4LLy WMWK wWingd Drive
CITY-§1-7IP SAINT CLOUD, FL 34771 CITY-ST-2P gk CJOL(d . Fb %7 '
TILE S 1 pelete TTLE - ) Change [ Acdition
HAME HEILMANN, DIETER . NAME -
STREET ADORESS | 3167 MISTY MORNING DRIVE STAEET ADDRESS
CTY-S1-2IP SAINT CLOUD, FL 34771 CIrY-$1-2IP
TITLE VP O peler TILE [ change [ Addition
NAME GINKEL, KATHERENE C HAME
STREET ADDRESS | 5306 FORST BREEZE COVER STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CiyY-S1- 2P
TIME P [ oetete TINE [ Change [ Addition
NAME HOFFMEN, DONNA C NAME
STREET ADDRESS | 3168 WHISPER WIND DR STREET ADDRESS
cov-srze T | 'SAINT CLOUD, FL 34771 CITY-§1-2p
TITE . [ pelets TILE | [ Change [ Addition
NAME o NAME
STREETADDRESS.| .. .. STREET ADDRESS .
CITY-S1-2IP CITY-57-2IP

12. Vhereby cerlity that the information supplied with this filing does not gualify for the exemptions contained in Chapiter 119. Florida Statutes. | further certify that the infermation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Donna C. Holmar)

changed, or on an attachmeni with an address. with all other like empowared.

fno £

SIGNATURE:

Df/zg/af Yo-€92 - §358

SIGNATURE AND TYPED OR PRINTED NAME OF fi#HING OFFICER OR DIRECTOR

Daytma Prone #




