—_—

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am

Secretary of State

PgiSNl;JmﬁnENT # N93000005502 02-26-2007 90054 022 ****4] 25
E\lEéR LAKE WOODS HOMEOWNERS' ASSOCIATION,
Principal Place of Business Mailing Addressl PRTAE R
165 WEST SR. 434 P.0. BOX 197043
WINTER SPRINGS, FL 32795  US LONGWOOD, FL 32791 US
l
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
| P.o, Box 1930Y3
Suite, Apt. #, etc. Suite, Apt. #letc. 02492007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
Wlf\‘l'e,f 4 ] Sy V\{S L L 59-3247574 Not Applicable
Zip Country 3 aq_ lq Conry 5. Certilicate of Status Desired O Eg';iﬁ:j:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

PALMERSTON LLC
185 WEST SR 434
WINTER SPRINGS, FL 32708

Street Address (P.0. Box Number is Mot Accepiable)

City

FL | Zip Code

8. The above named epti
the obHgations of r

istered agent.

SIGNATURE

. submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

¢ Pﬂ»u,e‘s

JiY L\(—\(\«A - Pecor

0>\>0|g

Signature, m printed name of registerad agan and Litle if applicatsle.
i

(NQTE: Registered Agent signature required when reinstating)

DATE

Flling Foe is $61.25
Due by May 1, 2007

9. E\emwn Campaign Financing
Trusl Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

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

TILE PD ] Delete T President [JChange  [X[ Addition
NAME BELL, STEVE NAME Terry Goncarz

STREET ADDRESS | 6084 JESSICA DR STREET ADDRESS | 212 Y(, Lo rj Feliow P[;.,u:_

CTv-sT-2P | APOPKA, FL 32703 7 oSt | ApsnKe, EL Rtk T30

THLE 8D &[ﬁe!ete TITLE D'I'rc',c. .L;} - Vice P’fs'd"/‘ + [l Change  [3§ Addition
NAME CHOU, HEATHER ‘ NAME AN e | dnae

STREET ADDRESS | 6005 JESSICA DRIVE ' smeer anoress | A 1 Long Fellow Place

oRv-5T-7° | APOPKA, FL 32703 , ore-stap A pbp ke, EL 33403

TILE PD X Detete TITLE T.-muru- {_] Change QﬂAunmon
AN WATERS, WAYNE I Nawe Moy K. Wocre

STREET ADDRESS | 9261 BEAVER COVE STREET ADDRESS ;‘L AU  Beaver love

CRY-ST-2P | APOPKA, FL 32703 . CITY-ST-2P fop Ka. EL 33730%

e VD SkDetete e Dtfec o O crange R Addiion
NAME LEAP, KEN NAME Ko Leuvine

STREET ADDRESS | 5993 JESSICA DRIVE sreetaooness | 4305 Redfish Cave

CITY-ST-2IP APOPKA, FL 32703 ] CImy-§T-21P 0PK£~ . FL 3 '_}03

Tme T B Delete TmE D! récke s [ Change [ Addition
NAME HARPER, LUANNE ‘ NAME Town  Vashiek

STREET ADORESS | 9239 LONGFELLOW PL \ STREET ADDRESS | cfo F  Lemy felow Plee

omy-st.2P | APOPKA, FL 32703 ‘ £ITY-S7-7P Apogka, gL 33 Fe3

THILE D O Delete e LeLre +¢_(7( Xfchange [ Addition
wwe. . | MCLAUGHLIN, HEATH [ NAE

STREET ADDRESS | 5972 JESSICA DRIVE STREET ADDRESS

CITY-ST-71P APOPKA, FLL 32703 ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report 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 carporation or the receiver
changed, or on an attach ith an address, wilh all other like empowered.

SIGNATURE:? el

trustee empowered 1o execuld this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

9%/7/% 7 (H7)355- 49

slc.murune(mdﬁven OR PRINTER NANE OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

—




