e o iR L i,

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR}

DOCUMENT # N93000003301

1. Entity Name

PALOMINO ESTATES HOMEOWNER'S
INC.

ASSOCIATION,

Principail Place of Business

C/0 ALEX WOOD
1431 PALOMINO WAY
OVIEDQ FL 32765

Mailing Address

C/0 DIANE LLEWELLYN, TREAS.
1463 PALOMINO WAY
OVIEDQ FL 32765

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90030 048 ****61.25

JaUU LTt

TR

1431 PALOMINO WAY
OVIEDO FL 32765

Street Address (P.O. Box Number is Not Acceplable}

MOORE CR2EQ37 {11/03)
City & State City & Staie 4, FEI Number Applied For
59-3193329 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ! $8'75 A_dditional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name . e B
WOOD, ALEX

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed narme of registered agent and

litle of applicabla.

(NOTE: Registeted Agent signature required when renstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
TITLE FD 1 pelete TILE [ Ghange (] Addition
NAME WOOD, ALEX NAME
staEeT aponess | 1431 PALOMINO WAY STHEET ADDRESS
cv-sr.ze |OVIEDOFL CITY-5T-ZIP
TTLE vD [ peiete TITLE [JChange  [J Addition
o WOOD, CAROL ave
strecT aooness | 1431 PALOMING WAY STREET ADDRESS
oy-st.zp | OVIEDO FL 32765 CITY-5T-2P
TIMLE sD 3 Delete TILE D Change  [] Addtion
NAME - -+ — KECK, LISBETH—-—-- - e e A R e = NAME ————— o e - S e e
STREET anDRESS | 1364 PALOMINO WAY STAEET ADDRESS
CHTY-ST-2IP OVIEDO FL CITY-ST-2IP
TIMLE ™ 1 pelete TITLE [JGhange [ Addition
e LLEWELLYN, DIANE e
stRecT apoRess | 1463 PALOMING WAY STREET ADDRESS
crv-sr.zp {OVIEDOFL CITY-5T-21P

LF -
TTLE TITLE Change Addition
o DUDA, SANDRA L Dett e Qerange [
STREET ADDRESS 't‘l-’ PALI:I)_MINO WAY STREET ADDRESS
orv-gi.ge  |OVIEDO CITY-ST-2P

D —
TITLE TIRLE Ch Adil
- LEGAULT, ROBERT O Delee e O Change [ Addition
sTree aporess | 465 BROFNCO TRAIL STREET ADDRESS
oy.sizp  |OVIEDOFL CITY-ST-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attaghment with an address, with all other like ermpowered.

DDLawe_

Gteaa)

Yoy (Hon) 53743

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING OFFICEA OR DIREGFOR

Date Daytime Phone #

T aier TYWAVE LLEWELLY AN



