2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N94000004739
1. Entity Name - FILED
g;sxg Agll_:#gNHﬁgon COMMUNITY OWNERS' Aug 29,2008 08:00 AM
b Secretary of State
Principal Place of Business Mailing Address
7836 W. IRLO BRONSON HWY. 7836 W. IRLO BRONSON HWY.
KISSIMMEE FL 34747 KISSIMMEE FL 34747
- h OO
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
Suile, Apl. #. efc. Suile, Apt #, elc, 2nd MOORAE CR2EQ37 (4/08)
City & Slate City & State 4, FE! Number Applied For
59-3268610 Nat Applicable
& Country ze Country 5, Certificate of Status Desirad O gg'gilﬁ?:giona’
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
ggg?%\l[})-lEl'?’ERCoRiEl\?g COURT Stresat Address (P.O. Box Number is Not Accepratiie)
KISSIMMEE FL 34747
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, 6 both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatere, typod of nnater nanre ol reg atarad Agent 870 b o apploavlo INQTE Rerp slgrad Agent signature ragueed wran rz,nslatng) DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added lo Fees
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE T 1 Detete 1TLE [JChange [ Addinon
NAME. STRAZDES, ROBERT NAME
STREET ADORESS |8057 WHITE CRANE COURT STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL CcNy-ST-IP
TTLE VP [ pelete TITLE nge [ Addilon
NAE SHAND, PETER NAME LO5
STREET ADDRESS | 8058 WHITE CRANE COURT STREET ACDRESS
CiTY-ST-2P KISSIMMEE FL CITY-ST-21P
TITLE P (O Dalete TILE [ Change [ Additon
NAML: LONG, ANDERSON NAME
STREET ADDRESS | 2847 DRIFTING WAY LOQOP STREET ARDRESS
CITY-5T-2ip KISSIMMEE FLL 34747 CITY-8T- 21
TITLE 3 pelate THLE [ change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-5T-21P
TITLE £ Delaje TITLE [ Crange  [J Addibon
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST- 1tP CITY-§1-2IP
TITLE 7 pelete TITLE [O¢hange [T Addilon
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-ZiF CITY-ST-Zi

12. | hereby certify that the information supplied with this filng does not quabfy for the exemptions contanad 1In Chapter 119, Florda Statutes. | further certify that the information
incdicated on this report or supplermental report 1s rue and accurate and that my signature shall nave the same legal effect as if made under cathh: that | am an officer or director
of Ine corporalion or the reCEverOr Tustee empayered to exacute this report as requiled by Chapter 617, Floriga Statutes; and that my name appears In Block 10 or Block 11 if

changad, or on an atachHr h all LG] empowored.
T " &\ (—\Cdn.&,e-‘ifer\ C‘(/m Ifm& L fom™ "%y fen e 1

CIMRMNATIIOE.




