3

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

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

04-19-2006 90093 043 ****5] 25

Principal Place of Businass

150 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS, FL 32714 S

Mailing Address

190 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS, FL 32714  US

60028482

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc.

Suite, Apt, #. etc. 03242006  Ghg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-3342863 Not Applicable
gip__ Country - Country s vt i Mo $8.75 Addtional
- - 8. Ceortificate of Status Decirad - . Fes Raquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistared Agant
Name
CAMPBELL, MARILYN C .
190 N WESTMONTE DR., STE 100 Street Address (P.0O. Bax Number is Not Acceplable}
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sigraturs, yped o printed name of registered agent and title if apphcable.

{NOTE: Registared Agent signature reguired when reinsiaiing} DATE

Flling Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |-, ,, . Make'chiack payableto . " ;.
AddedtoFees [y~ :Florida Departmient.of State. ' '™
. Y pen o e Sl e el T

-

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS

TITLE TD 3 pelete TITLE z b [1 Change [ Addition
NAME HARMIC, RICHARD NAME ash, Lar

STREET ADDRESS | 2009 JOSEPH CIR STREET A0DRESS | 228CY b -jo.un}-\ Cr-

on-st-zf | OVIEDO, FL 32765 P CITv-ST-21P Cviedo , f—"’:.. el y

e D elee e D [T Change dition
NAME BRIDGES, LISA e - |[Hanking, Qudle

STREET ADDAESS | 2987 JOSEPH CIR serl eSS | 290 3, “Jogeph Cr. _

oF-s-P | OVIEDO, FL 32765 tm-st-2p - 1 Oviedo | —¢ 3370

e PD F Delete e " O change [ Addition
HAME GUNDY, CYNDi NAME

STREET ADDAESS | 2897 JOSEPH CIR STAEET ADDRESS

CITY-SE-2IP OVIEDOQ, FL 32765 CITY-S5T1-2IP

TILE VP {J pelete TITLE [ Change {7 Addition
NAME ORTIZ, GLORIA NAME

STREET ADDRESS | 2789 JOSEPH CIR. STREET ADDRESS

CiTY-ST-ZIP OVIEDO, FL 32765 CITY-ST- 2P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 1 velete ME O change [ Andition
NAME KAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

changed, or on an atlach

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 turther ceify 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 | am an officer or director
of the corporation of the receiver or trustee empowered 10 execulte this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

nt with an address, with all other like empowered.

130l YFF-7793

Date Daytima Phone #




