|
2008 NOT-FOR-PROFIT CORPORATION ' FILED

ANNUAL REPORT — Apr 24,2008 08:00 AN

DOCUMENT # N93006603301

1. Entiy Name o~ Secretary of State

P%ON“NO ESTATES HOMEOWNER'S ASSOCIATION,

INC. )

Principal Place of Business Mailing Address

€/0 ALEX WOOD C/0 DIANE LLEWELLYN, TREAS.

1431 PALOMING WAY 1463 PALOMINO WAY

e — 0
01102008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3193329 Not Applicable

5. Certificate of Status Desired (]} gaae'zesq&d:;ﬂma'

8. Name and Addross of Current Registered Agent

e DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

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

SIGNATURE -
Signature, lyped or printed nams of registared agent erd title if applicable. (NOTE: Regisiered Agent signature requied whan rsinsating} OATE ‘o - .
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 00  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME WOQD, ALEX

STREET ADDAESS | 1431 PALOMINO WAY
CITY-ST-2IP OVIEDO, FL

Bl =
19399 01 HED 1=t )
e P ) bt et

TME vD [ =4 ..H.L.'-’.“:":"qi F
T WOOD. CAROL o lasg-mhia) =il vl 2
STREETADDRESS | 1431 PALOMINO WAY

CITy-S81-2P QVIEDQ, FL 32765 l

THLE sSD

NAME KECK, LISBETH

STREFT ADDRESS PALOMINO '
avsie | onevon Y DO NOT WRITE

r e IN THIS SPACE

RAME LLEWELLYN, DIANE
STREETADDRESS | 1463 PALOMING WAY
CITY-ST-2IP OVIEDOQ, FL

TILE D
NAME DUDA, SANDRA

STREET ADDRESS | 1447 PALOMINO WAY
CrY-ST-2P OVIEDD, FL

TITLE D

NAME LEGAULT, ROBERT
STREET ADDRESS | 1465 BRONCO TRAIL -
_CMY-ST-ZP | QVIEDO, FL '

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information * -
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or tirector
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %LWD\%‘—M &MW\%W ( */é?a /o? (L/oﬂ&és— 3742~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti=w Phona #

[CAKRA JXEANVE LIEWETTY 7V



