L

“» 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # N95000001702
THE VILLAGE OF REMINGTON HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-22-2005 90314 023 ****61 .25

Principal Place of Business

190 NORTH WESTMONTE DRIVE #100

Mailing Address

190 NORTH WESTMONTE DRIVE #100

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714  US
s NI R A mImon

Suite, Apl. #, elc. Suite, Apt. #, elc. 01312005 Chg—NP CR2E037 (1w03)

City & State Cily & State 4. FEl Number Applied For

59-3342863 Nat Appiicable
Zip Cauniry 20 Country 5. Corlificate of Status Desired [ gg'zs'qa‘r’;’f""”
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Reglstered Agent
e T - e | _Name Sz - e
“CAMPBELL, MARILYN C
190 N WESTMONTE DR., STE 100 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The abave named entity submirs this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Flarida.  am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. ypad or priniad name of regerad agent and ttla f acpicabls.

{NOTE: Regsternd Agant signatura recuired whan rgnstaing)

DATE

Flllng Fee Is $61.25 " "9, Election Campaign Financing $5.00 May 8o "Make check payable to

. Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
0. ' OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10
Tie v . ﬁﬂefeﬁa . me 7o O Crengy Y] Acation
NAME GOODRUM, JCHN NAME TACHARD HARM-
STREET ADDRESS | 2968 JOSEFH CIRCLE STREET ADDRESS |24 OF JOSEPH ORCLE-
trv-s-2¢ | OVIEDO, FL 32765 ov-ste [ONEDD Fr. 227705
ne sD 7 elete THLE |%) L] Change Addition
M < | RASH, LARRY NAME LSA BRICEES W
STBEET ADDAESS | 2896 JOSEPH CIR smest anoess [JASN) JOSEPH CARCLVE
orv-si-zp | OVIEDO, FL 32765 Y-SR e [ECD L 22WER
TIRE PD [ delere e O Change ] Addition
KME  ~ | GUNDY, CYND! RAME
STREET ADDRESS-| 2897 JOSEPR CIR T —— — — i STREET ADDRESS -
UM-S-2P | OVIEDO, FL 32765 CITY-§7-2P
nne VP [ petgte TINE [JChange ] Additian
wae - | ORTIZ, GLORIA NAME
STREET ADDRESS | 2789 JOSEPH CIR. STREET ADDRESS
CITY-ST-2P OVIEDQ, FL. 32765 ” CiTy-57-2P
e ) W pelce e i (] Change [ Addition
NAME GILLAN, JOCELYN HAME
STREET ADDRESS | 2819 JOSEPH CIR | STREEY ADDRESS
orv-si.ze | OVIEDO, FL 32765 CHTY-ST-2P o
TME 3 oelete e 1 o ; - [ Change . [] Adeltien
stETAODRESS | D o STREET ADORESS . e o eape
CTY-5T-2P A . CTY-5F-2P Y - £ 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}. Florida Statutes, | further certify that the Information ™
indicaled on this report or supplemental repaort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor,
of the corparation or the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 aor Block 11 if

changed, or on an attachmant with an acdress, with all other like empowered,

SIGNATURE:

H-14-05 Yo (94-)230

TYPED OR PRINTED NAME OF SIGNING OFFICER narﬁfmu

Cata

Daysres Phona &

hd S



