2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # N93000003301 ecretary of State
1. Entity Name 04-18-2003 90143 028 ****6] .25
PALOMINO ESTATES HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
G/O ALEX WOOD G/O DIANE LLEWELLYN. TREAS.
1431 PALOMINO WAY 1483 PALOMIRO WAY
OVIEDO FL 32765 OVIEDO FL 32765
T S A
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3 193329 Applied For
. Not Applicable
Zp Couniry Zp Country 5. Certificate of Stalus Desired ~ []  $8-79 Additional
_ e ez | et e | " e e e e - ., e e ==, _F@@:Regquired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WOOD' ALEX Street Address (P.O. Box Number is Not Acceptable)
1431 PALOMINO WAY
OVIEDO FL 32765 .
City FL Zip Code

8. The above named entity sub{ﬁfts'f‘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
the obligations of registered agbnt. .

SIGNATURE _
Signature, typed cr pri_;)Ied nama of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE

A X 9. Election Campaign Financing $5.00 May B Make Check Payable to

. -+ .. FILE NOW: FEE IS $61.25 = - ay Be .

Lo § Trust Fund Contribution. J Added to Fees Florida Department of State
)

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete TILE [ Ghange ] Addilion
NAME WOO0D, ALEX NAME

streeT anDRess | 1431 PALOMINO WAY STREET ADDRESS

GITY-ST-ZIP OVIEDO FL -~ - CITY-ST-2IP

TLE Vb O pelete TITLE Ochange [ Addition
NAME WOO0D, CAROL NAME

street anoress | 1431 PALOMING WAY STREET ADDRESS

orv-st-ze - | OVIEDO FL 32765 . ... _ .. I 1 1 . — e .

TILE S0 3 Delete TITLE [ change  [J Addition
NAME KECK, LISBETH HAME

smeer ackess | 1364 PALOMINOG WAY STREET ADDRESS

CITY-ST-7iP OVIEDO FL CITY-ST-2IP

TITLE TD O celete TITLE [ Change [ Addition
NAME LLEWELLYN, DIANE NAME

sreet aDoRess | 1463 PALOMING WAY STREET ADDAESS

CITy-ST-2IP OVIEDO FL CITY-ST-2IP

TITLE 1] [ Celete TITLE [ change ] Addition
NAME DUDA, SANDRA NAME

staeeT aooress | 1447 PALOMINO WAY STREET ADDRESS

CiTY-ST-2IP OVIEDO FL CITY-ST-2IP

TITLE D 1 Delete THLE [ Change [T Addition
NAME LEGAULT, ROBERT NAME

street aooress | 1485 BRONCO TRAIL STREET ADORESS

CITY-5T-2IP OVIEDO FL CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

cteNAT RE. s SR MNTLIRSORESIIRNER, . D/ avon eave  4lom  (Jo7)3L5-37Y2

CR2E037 (10/02)



