FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 27,2006 08:00 AM
‘ ANNUAL REPORT Secretary of State
RACUMENT # N93000003301 3k

1. Entity Name
PALOMINDG ESTATES HOMEOWNER'S ASSOCIATION,
INC.

Pancipal Place of Businaess Mailing Address

G0 ALLX WO0D — GO DIANE LLEWELLYN, TREAS.
1431 PALOMIND WAY ' 1463 PALCMIND WAY
QOVIEDD, FL 32765 . QVIEDD, FL 32765

Ll

01252006 No Chg-NP CR2E0A? (1105}

—
£, FEYNumper Apphed For

59-3193329 Not Appiicable
5. Centiflcate of Siatus Desired ] $8.75 agdivonal

Fag Required

WOQCD, ALEX
1431 PALOMING WAY
OVIEDO, FL 32765

3. The above named enity submits this statement foe the purpase of changing its registered allice ot reglstered agent, or both, in the Stale of Fladda. {am famillac with, aad accept
the ghligatons of registered agent.

SIGNATURE - - - _ -
Sonalae. lyped o1 prrded rarrs of regrstare s agent ano ke £ applicacie, {MOTE. Regetered AQem Sy ratursd whan 1) DATE _
LHEEBIEIRL & i Pl :
. . . . . e s Ty E
Filing Fee is $61.25 9. Elestion Campaign FAinancing $5.00 may Be B3708/06-800TE-022 51,25
Due by May 1, 2006 Trust Fund Contribulion. 3 AddedicFses
18, QFFICERS AND DIRECTORS
TiiLe PO
HAVE WOOD, ALEX

STREET AQURESS | 1431 PALOMING WAY
Gily- 5729 OVIEDO, FL
Wi vD
NAME WoOoD, CARQL
SiPteTAQORESS 1 1431 PALOMING WAY
GIy-57- 4P QVIEDQ, FL 32765
ILE 5D
HAME KECK, LISBETH
SIREETADDRESS | 1364 PALOMING WAY
CiTy.8T.2¢ OVIEDO, FL
MILE T0
NAME LLEWELLYN, DIANE
STREETATURESS | 1463 PALOMING WAY
GiFy-51-np OVIEDO, FL

(k3 D

e

NAME DUDA, SANGORA -
SIREETADGEESS | 1447 PALOMIND WAY

[Fia B OVIEDO, FL

Lt D

NAME LEGSAULT, ROBENRT

SIREETADDRESS | 1455 BRONCO TRAIL

U‘TY'S"U?_ [ BVIEDO, FL o : .

12, 1 heseby vertify that the information suppliea with this fling coes not quaity ar the exemptions conlaired n Chapter 118, Forida Statutes. § further certy Ihat the information
mndicated on this ieporl of suprlemental repont is ue and accurate and that my slghature shall have the sama legal elfect as i made under aaih, that [ am an officer of director

al the cerparatian of the teceiver ar trustes empowered to execuie this fepor as required by Chapler 817, Florida Statules; and that my name appears ia Block 10 ar Block 11 If
charged, or on an attachment with an address, with all ather like enipowered.

SIGNATURE: BN M@W -1/.-:;3“/0(. (%ﬂ 365-3792

SISHATURE AND TYPED OR PRINTESH HAME OF SiGHING GFFICER OR DIRPETOR “Bavara Frona ¢

P o n INawvwe ] Ctimrt U’




