FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

A AL Rt Secretary of State
ngwCNLajthAENT #N34000005044 02-16-2006 90053 028 ****41 25
mEISPER LAKES UNIT 1 HOMEQWNER'S ASSOCIATION,

Principat Place of Business Mailing Address gu-~
820 PALMWAY ST 820 PALMWAY ST
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

T e ORI

Suite Apt #, atc. Sutte, Apt. #, elc. 01202006
SPRBe S. Oscecti ,4/(. A98Y S Osveole 4“' Chg-NP CR2E037 (11/08)

City & State Clly& 4, FEI Number Applied For
d/ 2% é/l Z F/ M& /L-/ 59-3224076 Not Applicable
—21%32806‘ - jry - Z;u%_ ———|~5.-Cerificate of Status Desired ~——[] ?eae ;6563%“0“3’
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WORLD OF HOMES,
2884 5. OSCEOLA AVENUE Street Address (P.O. Box Number is Not Acceplabla)

ORLANDO, FL. 32806

Zip Code
8. The above named entity submits; a purpose of changing its reg istered office or r red agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered a;
: f, C/) / ! 5/

SIGNATURE L -

Signature, typed o printed name of regstared agent WQNWA {NOTE: Registared Agen signature required when rmaxmg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 4, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMe FD O Delete TILE [JChenge [ Addition
HAME BRENDA MESSINA NAME
STREET ADORESS | 11520 PURPLE LILAC STAEET ADDRESS

| ory-sT-zr ORLANDO, FL 32837 GITY-57-7P

TITLE vD 2 pelete e O change  [] Addition
NAME JANE DUFFY NAME - -
STREET ADDRESS | 2219 PHONECIA CT STAEET ADDRESS
CIfY-ST-2P ORLANDOQ, FL 32837 CITY-ST-2P
LE STD O Delete TITLE [J Change [ Addition
HAME KLOSTERMAN, STEPHEN _ NAME
STREET ADDRESS | 4707 TINSLEY DR. STREET ADDRESS
CITY-ST-ZP ORLANDQ, FL 232839 CITY-ST-2P
e ' O Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-57-2IP
TITLE 3 Delete ATLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
T T Delete TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvY-S1-2P

12. | hereby cemz that the information supplied with this fifn, é; does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the mforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o7 director
of the corporation or the 1aceivar or rustee empowared Lo executs this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with al | gner like empowared.
S I Lt

SIGNATURE:
PRINTED NMAME OF SIGNING OFFICER OR (HRECTOR. Date Daytrme Phona #

SMIRATURE AND TYPED




