2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # NS4000005596

1. Entity Name

THE VINEYARDS OF PORT ORANGE HOMEOWNERS

ASSOCIATION, INC.

0TAUG -2 AH 8 23

Principal Place of Business Maiting Address . ﬁ

2180 WEST SR 434 2180 WEST SR 434 N P IRTA

SUITE 5000 SUITE 5000 i Fq s} \S 0%
LONGWOOD, FL 32279-5044 "01 5 E) ? l

LONGWOOD, FL 32279-5044

2. Principal Ptace of Businass - No P.O. Box #

{lgo OdtCﬁﬂ%&MbﬂW

3. Mailing Address

Nq 6 Pel coon Mune

]ilillllﬂﬁlllllllll [T ] R

Suite, Apl. #, atc. Suite, Apt, #, etc.

04262007  Cchg-NP CR2ZE037 (12/06)
ty & State ity & State FE! Number Apptiad For
15a.qun. each H ’5@_;4‘1:% fea(he * '59-3327480 Net Applicable
;g AR \(j" u"f'&_%L& Zi“suto\ \%T&S G 5. Ceriificate of Status Desired [ Ei'zsq&f’:dm'

6. Name and Ackiress of Current Registored Agent

7. Name and Address of New Reglstared Agent

“reMichole . Barlein

Street Address (P.O. Box Number is Not Acceptabte)

1190 Pelicin Zay D
e m,{\‘b\’\a_oaﬂohd’\

Zip Code

AL

FL |

a of changing its registered office of regislered agent, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE ; V‘/ 2‘4 07
Sﬁwummdwmwmlw. {NOTE: Registerad AQom signatur noquirod when rinatxting) 'DAIE v 4
Filing Fee I3 $61.25 8. Election Campaign Financing 55_00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE SD O Delcte TILE [JChenge (] Addition
NAME HENDERSON, ROBERT NAME
STREET ADORESS | 1492 SURREY PARK DR STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL CITY- ST-7P
e PD 01 Delete B e Ochne [ Addilion
NAME BROWN, GENO NAME
STREET ADDRESS | 1500 SURRY PARK DRIVE STREET ADDRESS
oY-ST-1P PORT ORANGE, FL 32124 CITY-St-ap
TME TD [ Delete TILE [C) Change [ Addition
NAME MAGARGEE, MIKE NAME
STREET ADDRESS | 1497 SURREY PARK DR STREET ADORESS
CITY-ST-21P PORT ORANGE, FL 32124 CAY-ST-2P
| TME 1o O petete TME OChange O Addition
NAME MOELLER, KATHRYN NAME
STREET ADDRESS | 1490 NAPPA DR STREET ADUFESS
CTy-ST-2P PORT ORANGE, FL 32124 cIvY-S1-0P
TME O Detete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CIFY-ST-ZP
TME [ detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SY-ZP CITY-ST-2P
12. | hereby cartify that the information supplied with this fi fil;g does not quglify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc accuratg
of the corporation or the recever O lrustaae pOGH ed:oexec pd 1b
changed, or on an attachment, ; 4 iy

SIGNATURE:

ahgl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
repcn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

7‘/25]0’? (5% 15b 022

LUCHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR INRECTOR

Daytima Phone #

e/



