2007 N%Tﬁlaoulktﬂp&lgg I?ORPOI’{ATION FILED
- T (AR) Feb 19, 2007 8:00 am

DOCUMENT # N95000000340
1. Enty Namo Secretary of State
WATERFORD LAKES TRACT N-31B NEIGHBORHOOD 02-19-2007 90063 010 ***61.25
ASSOCIATICN, INC.
Principal Place of Business Mailing Address
PREMIER COMMUNITY MANAGERS, INC PREMIER COMMUNITY MANAGERS, INC Q
5151 ADANSON AVE STE. 99 5151 ADANSON AVE STE. 98
2. Principal Place of Business - No P.O. Box # [ 2 Mailine Adcrass
PREMIER COMMUNITY MANAGERS INC PREMIER COMMUNITY MANAGERS INC 1st MOORE CR2EQ37 (10/05)
5151 ADANSON ST SUITE 103 5151 ADANSON ST SUITE 103
ORLANDO, FL 32804 ORLANDO, FL 32804 4. FEI Number Applied For
_ 59-3292170 Not Applicablc
" . $8.75 Additional
| { 5. Ceriificate of Status Desired [} Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narne
PREMIRR rn
PREMIER COMMUNITY MANAGERS, INC Strgel R eﬁa Fis {\% o0 IT&
5151 ADANSON AVE., STE. 99 5151 Adanson E'cri e! et Suite
ORLANDO FL 32810 Orlando, Florida 32804
City FL Zip Code
8. The above named entity submite this statement for the purpose ol changing its registered office cr regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent
SIGNATURE ﬁa‘-—\ =
Slgnature, ty, or printed name olgg\s!erec agenl and bl f appleable (NOTE: Registered Agent signature tequirea when renstating) DATE
‘FILE NOW: FEE IS $61.25 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5 e e 3 o8 O change  CAddiiion
NAME IVERSEN, TOM NAME )'gNe L ﬁ n " O
SIRFETADDRLSS | 712 HOLLYBROOK CT STREET ADDRESS /3 f (V) 7 g
or-s-ZP | QRLANDO FL 32828 CITY-5T-7P Uerss ﬂ" ¢L 34 J‘o'{f
fiiL ? v [ Delete Tt Tlchange [ Addition
NAME STEBBINS, ROBERT NAME
SIRLET ADDRESS | 825 RIVERS CT STRECTADDRESS
CITY-sT-2IP ORLANDO FL 32828 CIY-s1-7P
e P O Delete TILE [ change [ Addition
NME TTTSTYCIANOU, GEORGE HAME ' "
STREETADDRESS | 831 RIVER CT SIREE] ADDRESS
CIIY-Si-2ip ORLANDO FL 32828 CITY-S1-2IP
T D O3 Detele e (1 change (3 Addilion
NAME ZAMBOUROS, PAUL NAME
STREET ADDRESS 812 RIVERS COURT STREET ADDRESS
CIlY-SI-21P ORLANDO FL 32828 CITY-S1-2IP
e )ﬁ (I E\ERKO O Detete e _ . [ change [ Addilion
NAME RANCIS X NAME
SIRLET ADDRESS 13831 BLUEWATER CIRCLE STREET ADDRESS
CIlY-si-2ip ORLANDO FL 32828 CiTy sT- 21
TLE [ Celete TITLE 3 Change [_] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 81-41P CITY-S1-7IP
12. | heraby certify thal the informaijga-s eed eF Jhe exemptions conlained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or sypfilemenga = T nyf signature shall have the same legal effect as if made under cath; that | am an cificer or direcior
of the corporation or the [e€ei : b5 @f1 as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an ayathmenl wj ¢ E G g2
SIGNATUR ’
FEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Prone 4




