2008 NOT-FOR-PROFIT CORPORATION FILED |

ANNUAL REPORT —— Apr 28,2008 08:00 AM

DOCUMENT # N95000000658
il Secretary of State
mIECADOWS AT OVIEDO HOMEOWNERS ASSCOCIATION,
Principal Place of Business Mailing Address
P.0. BOX 621906 P.0. BOX 621906
OVIEDO, FL 32762-1906 OVIEDO, FL 32762-1906
04192008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appied T
58-3372251 Not Applicable
5. Certificate of Status Desired O ?:;;esq .ﬁg:(;tlonal

8. Name and Address of Current Reglstered Agent
TORRES, MIGUEL
800 PALMETTO TERRACE DO NOT WRITE
OVIEDO, FL 32765 IN THIS SPACE

8. The above nam
the obliga)on

gd entily submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
pgistered agent. S

2 ~ .
. - -
SIGNATURE (g — - _ Y-y S8
Si Wmammnumul rogstprad spenl and bile if Kppicabls NOTE Regrstarad Agent mgnature requied whan remnetating) ; DATE - -
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS
TMLE P
NAME TORRES, MIGUEL g_;la._.l..,..-lle
STREET ADDRESS | 800 PALMETTO TERRACE - &” HUL' db‘ a
CITY-81-2P QVIEDO, FL 32765 DJ-’IL ! B'l’ U 'ﬂb“DDtl b1 . 25
LE VP .
NAME BELMONE, CHARLES

SIREET ADDRESS | 822 PALMETTOQ TERRACE
Crry-S87-2IP OVIEDOQ, FL 32765

THLE T
NAME SINCLAIR, CANDACE M

STREET ADDRESS | B36 PALMETTC TERR. '
OITY-ST- 2P OVIEDO, FL 32765 Do NOT WRITE |

_ s IN THIS SPACE

RAME BARNHARDT, STEVE
STREETADDRESS | 854 PALMETTO TERRACE
CITY-ST-2IP OVIEDO, FL. 32765

TIME
NAME
STREET ADDRESS
CITY-ST-2IP N, . t

TME
NAME
STREET ADDRESS ‘
CITY-ST-2IP - e e . |

12. | hersby certily that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 | em an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with al| other like empowered.

SIGNATURE:(Zreactece s wienzatlons ) CANOREE W1 SINCLAIR Yfan/pg $03-314-5563|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Can / Daybma Phone ¥ ‘



