o FILED
" 2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000001702 04-16-2007 90326 007 ****61.25
1. Entity Name
THE VILLAGE OF REMINGTON HOCMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q UUbdfai
190 NORTH WESTMONTE DRIVE #100 190 NORTH WESTMONTE DRIVE #100 .
ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 IS
e LT TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12,'06)
City & State City & State 4. FEl Number Applied For
59-3342863 Not Applicable
Zip o Country Zip Country 5. Carificate of Staws Desied [ ?ese g;l‘:l*f:;”""‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CAMPBELL, MARILYN C
180 N WESTMONTE DR., STE 100 Street Address (P.O. Box Number is Nat Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Slgnature, typed or prnted namae of regaterad agent and tue 4 apphcabie. (NOTE: Registered Agent sgnature requrad when ranstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TP O beteze TMLE O change \ﬂ Addition
AME HARMIC, RICHARD NavE R, Tk, n 5 Heve
STREET ADDRESS | 2909 JOSEPH CIR STREET ADDRESS 291 g 6 3LpP h Cr
ov-s-2p | OVIEDO, FL 32765 oiry-ST-29 m“ ede”, 3 }74"
e SD O oelete Tme {7 Change wﬁddilion
NAME -| RASH, LARRY NAML ’% ¢ce crans 1- . AL
STREET ADORESS | 2896 JOSEPH CIRCLE sthgeT aoness |©5 5 _57 Ltnlef- B vl
cv-s-20 | QVIEDO, FL 32765 CITY-ST-2P Nand ©, L- 22 17
THLE PD [ Delee l TMLE Ochange [ Addition
NAME GUNDY, CYNDI NAME
STREET ADDRESS | 2897 JOSEPH CIR STREET ADDRESS
CITY-ST-2P QVIEDO, FL 32765 OITY-5T-Z9
Tme VP 5] Detete s O crnge [ Addition
NAME ORTIZ, GLORIA NAME
STREET ADDRESS | 2789 JOSEPH CIR. STREET ADDRESS
CITY-§T- 2P QVIEDQ, FL 32765 CTY-S1-29
L D EI Delets T Ochange [ Adeition
NAME HANKINS, AUDIE NAME
STREET ADDAESS | 2903 JOSEPH CIRCLE STREET ADDRESS
CITY- ST- 2P OVIEDO, FL 32765 CITY-ST- 27
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-2P CITY-ST- 2P

12. 1 hereby cerify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like ermpowered

SIGNATURE: _%ﬁwmm%ﬁm 4- 7 07 Hy) &4-T728

Daytirne Phona #




