2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 16, 2008 8:00 am

DOCUMENT # N93000004200
FARBOUR OAKS POINTE HOMEOWNERS'
ASSOCIATION, INC.

Secretary of State

01-16-2008 90048 049 ****6] 25

Principal Place of Business
5205 S ORANGE AVE
ORLANDO, FL 32809 US

Mailing Address

BOX 20

5205 S ORANGE AVENUE

ORLANDO, FL 32856-0602 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

A RATHR AT

Suite, Apt, #, etc.

Suite, Apt. #, etc.

01132008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3310196 Not Applicable
e Y Zp Country 5. Cenrificate of Status Desired O 38'75 WM|
Fae Required
6. Name and Add of C nt Regl d Agent 7. Name and Addreas of New Registered Agent
Narne

WHITTAKER, CRIS
420 HARBOUR OAKS POINTE DR N
ORLANDO, FL 32809

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed ar printed name of registersc: agert and title 4 appicable,

(NCOTE: Registated Agent signature requrad when reinglating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Plﬂasl::’éﬁkﬁg;r;bl g
Due by May 1, 2008 Trust Fund Contribution. Added to Fees orida’ ?ar?nemm Sta
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P , o O peiete TILE O change 3 Addition
NAME WHITTAKER, CRIS : NAME
STRELT ADORESS | 420 HARBOUIR OAKS POINTE DR N STREET ADDRESS
CITY- ST-21P ORLANDO, FL 32809 CITY-ST-2P
TTLE VP O velete T [ Change [ Addition
NAME MIDDLETON, MORRIS NAME
STREET ADLRESS | 455 HARBQUR OAKS POINTE DR N STREET ADDRESS
ciTY-5T-2p ORLANDO, FL 32808 CITY-ST- 2P
THLE T [ elete me Change [ Addition
RAME GODFREY, MARGO NAME mcw'ﬁo Haee |
STREET ADDRESS | 413 HARBOUR QAKS POINTE DR N STREET ADDRESS
CITY-5T-21P ORLANDC, FL 32809 CTY-57-2P
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-$1- 2P CiTY-ST-2P
TLE 3 Delete TLE (] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CITY-ST- 2P
1ILE [ Delete JMLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
cIfY-51- 2P CITy-ST- 2P

12. I hereby certi
indicated on

' that the information supplied with this filing does not qualify for the exemptions comtained i Chapter 119, Florida Statutes. | further centify that the information
is repoet or supplemental 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ED NAME OF

SIGNATURE: jl%&u‘qga/nxﬁﬂ _ W !l i:f log 45'7 Q37 S0y

Daytime Phcne #

| P

mﬁir‘ﬁb"‘[’lalﬂ&]



