2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM

DOCUMENT # NO3000003301

1. Entity Name _
F;\%OMINO ESTATES HOMEOWNER'S ASSOCIATION,
INC.

e s s s o oy

Secretary of State

Principal Place of Business Mailing Address

(/0 ALEX W0QD
1431 PALOMING WAY
OVIEDQ, FL 32765

1463 PALOMINO WAY
OVIEDD, FL 327685

C/0 DIANE LLEWELLYN, TREAS.

DO NOT WRITE IN THIS SPACE

5 Name and Address Qulr A

WOOD, ALEX -
1431 PALOMINO WAY -
QVIEDC, FL 32785 :

DO NOT WRITE

AAHIRR IR

01292005 No Chy-NP CRIEDAT {10/03)

4, FEi Number Applied For
58-3183329 Not Applicable

5. Cenicate of Status Dasied ~ []  S8-75 Additionat

Fee Required

IN THIS SPACE

m—— o — -

8. The above named entity submits this s:atemen: for xhe purpose of changing ats regxstered office or registerad agent, or both in the S

the obligations of ragistered agent.

SIGNATURE ‘ - _ . P

Egnalurs, lwnd o prTntad nama cfmnlstwld Junnt [ ] mlo It applicabla.

_{NCTE Raglsiored Agont signatura required wian relnstalingy . DATE

Filing Fao it $61.25

Due by May 1, 2005 Trust Fund Centribution.

9. Elaction Campaign Firancing

$5.00 May Be
Addad to Faes

70, e OFFICERS AND DIRECTORS T | e e
TINLE PD
HAME WOOD, ALEX - - -

STREETADDRESS | 1431 PALOMING WAY
OT-ST-ZP | OVIEDO, FL S =

,___iﬂlﬂﬁ&@ E:i

L vD

NAME WOQOD, CARCL

STRELT ADDRESS | 1431 PALOMING WAY
Gy -St-2p OVIEDO, FL 2765 o = o T

TRE 8D - --
HAME KEGK, LISBETH

STREET ADDRESS | 1364 PALOMING WAY

cr-S$1-2P | OVIEDO, FL ~ s e NPT pere
L ™

HAME LLEWELLYN, DIANE _

STREETAIDRESS | 1463 PALOMING WAY
CITY-§1-2P OVIEDO,FL . ...

T [»]

AL DUDA, SANDRA

STREETADDRESS | 1447 PALOMINO WAY )

GITY-ST-2iP OVIEDO,FL .. . - s

e D
NAME LEGAULT, ROBERT
STREETADDRESS | 1465 BRONCO TRAIL

— DO NOT WRITE
IN THIS SPACE

CRY-§7-21P OVIEDD, FL - -

12. | heraby cartify that the information supplied with thls filing doas nat qualify fcr the examption stated in Section V18.07{30D. Fior&ﬁa Sta‘lu 5. ! iurther cemiy ?nat lha anturmahon
indicated on this repart or stpplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath, thal | am an officer or director
of the corporation or the raceiver or frusleg smpowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on &n attachment with an address, with all other like empowerad.

SIGNATURE:

MM etz L’/!A 05 ﬁ—]m)ﬁg;av?x

SIGNATURE AND WPED QR PRINTED NAME OF SIGHING GFHCER Q‘R NHEC\'QH L4

"~ Ddytima Prane £

T Aura Oriave LLEWELLYA



