FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000004931 el 2008 ;;?’s 001 #emegy 25

1. Entity Name

EKANA GREEN HOMECWNERS' ASSOCIATICN, INC.

Principal Place of Business Mailing Address

165 WEST STATE RD. 434 P.0. BOX 915322 PUURY LD
WINTER SPRINGS, FL 32708 LONGWOOD, FE 32791
Cuet
ST T IR AR MR
P.0, Box {97043
ite, Apl. #, etc. ite, . #, .
Suite, Apl #, etc Suite, Apt. #, etc 01182006 Chg-NP CR2E037 (11/05)
City & State City & State . 4. FE| Number Applied For
Winker Springs FL 59-3342208 Not Appfcabia
Zip Country %”?’7 19 &’ins"y 5. Certificate of Status Desired [ fi';g,ﬁfﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL ASSOCIATION' MANAGEMENTCO =~ -~ ‘P[i m ersten (L0
165 WEST STATE RD 434 Streel Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL. 32708
- N “7
1S IWest Stade 24 434
ity 4. . Zip Code
Wuf\}tr CSDY'! IAZh) FL | é._l"log

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered adenl, of bothJin the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Signature, typeo or printed name ol registerad agent and titfe il applicatle. {NOTE: Registared Agent gignaturs raquirgd whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make Eheck payabte to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 10
ime VP m Delgle e bT [ Change i} Addition
NAME YEARGAIN, PAUL  ° Nt witlouahby, Amy
STREET ADDRESS | 1850 EMERALD GREEN CIRCLE streer aooress | (840 Emerald Gre.en CCrdg,
ov-§T-ZF | OVIEDO, FL 32765 arvst 1bviedo, B 32165
e P m Delete T Dv O change K] Acdiion
NAME SCHWING, JOHN nakE Horowitz, Joel _
STREET ADCRESS | 2145 EMERALD GREEN CIR. stheet sovRess | 2008 Emeradd Green Circle
cr.sT-2f | OVIEDO, FL 32765 CY-ST-2P Oviedo, CL 3276S
TITLE D O Delets e p¥ B Change  [J Addition
NAME CORDOBA, JUSTIN NAME CDf'dO ba, JU.S"'I n .
siRkET A0AESS-| 2090 EMERALD GREEN CIRCLE - - | sweaoomess | 2090 Gmerwld. Breen Corcle
cirsTze | OVIEDO, FL 32765 orv-st-2e | Dyiedeo, FL B2 TS
FITLE D 3 Detete e O Change [ Addition
HAME BLACKWOOD, JHANA KAME
SIREET ADDRESS | 1860 EMERALD GREEN CIRCLE STREET ADDRESS
CITY-ST-ZiP OVIEDO, FL 32765 CITY-ST-2IP
TILE DS {J Delete TITLE [ Change  [J Addition
HAME MOORE, LYNNE NAME
STREET ADDRESS | 2135 EMERALD GREEN CIRCLE STREET ADDRESS
CITY-ST-21P OVIEDQ, FL 32765 CITY-ST-2IP
TITLE 3 velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP

12. | hereby certify that the informatien suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled 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 the receiver or rustee empowered 10 execuie (his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi h an adgress, wilh alother tike emppwered.

o S Wistoe  Hr—4e3-$42

sls;(xfne AND TYPED OR FRINTED NAME OF SIGRING OFFILER O/ DIRECTOR "

SIGNATURE:

Data Daytime Phone ¢




