ZOOVNdf-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

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

04-18-2008 90046 044 ****g] 25

Principal Place of Business
190 NORTH WESTMONTE DRIVE # 100
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address

190 NORTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS, FL 32714

40072361

us

LR DT

Principal Ptace of Business - No P.O. Box # 3. Mallmg Address . i
60 Norsh S.R. 43y |Plg fickh S.£. fBY
e m; 009 52‘;‘3 % 009 03192008  Chg-NP CR2E037 (12/06)
& State City & State 4. FEI Number Apptied For
Qf)'y mie jpff)é? Fe— G amente -’C’)P”/”ﬁf ﬂ‘ 59-3342863 Not Applicable
_ 4 3 3 7’ ’L . %{d_j# 325:_71 L// Counmﬁ_ —1-5, Certificate of Status Deairec-———E-—geBe‘gesqff:émnﬂ_‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, MARILYN C
190 N WESTMONTE DR., STE 100
ALTAMONTE SPRINGS, FL 32714

“tampblll, Martlyn

s? éiz)drasg {P.0.Box Number is Mot Accagtable},

.‘ . 3‘[
Sty te. /a:w

Zip Gode

FL

DPbrpnte Springs

the obligations of registered agent.

SIGNATURE

8. Tne above named sentity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the $_:9(e of Florida. | am familiar with, and accept

ONGLL AN G fle 00

Signature, yped of printed name of ragmaled‘gmt and tile it applicable.

(NOTE: Regisiered Agent signaiure required when renstating)

I /TP

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

Make check })ayble to

$5.00 May Be ;
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |

THE T wem TRLE O change ﬁmnian
RAME HARMIC, RICHARD NAME nahan ;. Gifiand/ A

STREET ADDRESS | 2908 JOSEPH CIR STREET ADDRESS ;7} 2 j'ofd Vo)

ery-s1-2¢ | OVIEDO, FL 32765 . s | dvedo | ,0 ?é{ 2¢ 5

e sD wﬂjele:e TME O ctange [ Addion
NAME RASH, LARRY NAME _

STRCET ADDRESS:| 2896 JOSEPH CIRCLE - ") STREET ADDRESS

CITY-ST- 2P OVIEDO, FL 327865 P CITv-S1-2P

me PD ?’Deleie TMIE " Ochange {7 Addition
NAME GUNDY, CYNDI NAME

STREET ADDRESS | 2897 JOSEPH CIR STREET ADDRESS

cr-s-z7P | OVIEDO, FL 32765 CiY-57-2p

T v O peree e Fl[)hanue 3 Addicn
NAME RIFKIN, STEVE NAME R, FK"\ 5‘+eue,

STREET ADDRESS § 2815 JOSEPH CR. STREET ADORESS. | @)/ S’ cu‘ £

ony-5-77 ] OVIEDO, FL 32765 on-st-2e [~y e o 32 7&) g

THE D O peite i CYia Ctange [ Adaition
NAME ROSECRANS, DEANA NAME Ra;c. erans, Dellgff/ A }g

STREET ADDRESS | 1051 UNIVERSITY BLVD STREET aD0RESS | /01 U mersn"’—/

emv-size | ORLANDO, FL 32817 orestze | Acland o P 33817

TiE O pelete TNLE Ochange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-57-2P

changed, or on an attac

h%nad

SIGNATURE:

‘with all other.like empowered. —— —

Steen 1 RO

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify 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 or?ewer or trustee empowered 10 execute this report as required by Chapxer 617, Florida Statutes; and that at my name appears in Block 10 or Block 11 i
T ——

VU?:?J;D?;J

'1/1 doF-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

Date

; a ¥
W Prll




