2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # N95000004931 Secretary Of State
1. EntityName B s
02-04-2004 90082 042 61.25

EKANA GREEN HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
165 WEST STATE RD. 434 . P.O. BOX 915322 - 3 L2UVYDIvg ,
WINTER SPRINGS FL 32708 - LONGWOOQOD FL 32791

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EG37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3342208 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R TR P B e L 2 B e ST U [ S ——— -

NATIONAL ASSOCIATION MANAGEMENT CO
165 WEST STATE RD 434

Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL | Zip Code

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
the obligations of registered agent.

SIGNATURE

Slgnature. fyped or trinted name of regisiered ageni and title it apphcatile, (NOTE: Regislered Agant signalure required when reinstating}

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

oT "
TITLE [ Delete TITLE ﬁ ~pd Charge [ Addition
KAME CREMONESE, JOE NANE P
STReET AoDRESs | 2090 EMERALD GREEN CIR STREET ADDRESS
ony-sr.ze | OVIEDO FL 32765 CTY-ST-2P
e D Delele me  DVERH, W) SCHOIN 6 [] Change S@]Addilion
NAME DUNCAN, BRENDA NANE 2145 Emepntl CRezEA (p
STREET ADDRESS | 2095 EMERALD GREEN CIRCLE STREET ADDRESS ’ =6 g—-
omv-srzp  |OVIEDO FL 32765 o712 OV 0o , - B2
TILE Dp O Detete TINE e ﬂc#wnge [7] Addition
e~ ~|GREGORY; JOHN  ~ R R e e = = e e
sTReeT apDAess | 945 EKANA GREEN COURT STAEET ADDRESS
CiTY-ST-71P OVIEDO FL 32765 CITY-S$1-2IP
TIE S\I;ARGAlN PALL ﬁelgte TILE p"r BARAALA  BEROMVTI®T O ohnge \%ddiuan
NAME : ; NAME i - MErpLd e/
sthecT Aporess | 1850 EMERALD GREEN CIR STREET ADDRESS 955 € Crs CR.
cirv-sr-ze |OVIEDQ FL 32765 CITY-§%-2IP OV epe , £ B2 7S

0s —
TITLE TINLE Change Addit
me MOGRE, LYNNE 1 pelete e 6 (3 Change 3 Addition
sTReET Appress | 2199 EMERALD GREEN CIRCLE STREET ADDRESS
onv-gr-zp | OVIEDO FL 32765 CITY-ST-2iP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-53-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empow )

ered 10 exe ¥s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on t with an address, 'owered.
SIGNATURE:— s o, Z(

. =t o L.
S|GNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

e B
H OR DIRECTOR




