2008 NOT-FOR-PROFIT"CORPORATION
ANNUAL REPORT

FILED

Aug 04,2008 8:00 am .

DOCUMENT # N95000004931

1. Entity Name
EKANA GREEN HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

08-04-2008 90034 034 ****g] 25

Principal Place of Business

165 WEST STATE RD. 434
WINTER SPRINGS, FL 32708

Mailing Address

PO BOX 197043
WINTER SPRINGS, FL 32719

60046255

DO NOT WRITE IN THIS SPACE

ATIADE ARG A RN

07072008 No Chg-NP CRZEQ37 (4/06)

4. FEI Number Applied For
59-3342208 Not Applicable
- : $8.75 aadditional
5. Certificale of Status Desired O _ Fee Requited |

6. Name and Address of Currén! Registered Agent

PALMERSTON, LLC
165 WEST STATE RD 434
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

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. | arn tamitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, [yped or ornted name of registered ager Bnd tike d apphcable.
)

{NOTE: Registered AQert signature required when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by September 12, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE o

NAME YAROMA, MICHAEL

STREET ADDRESS | 2175 EMERALD GREEN CIRCLE
coy.st-2ip OVIEDO, FL 32765

TITE DV

NAME HOROWITZ, JOEL

STREET ADORESS | 2005 EMERALD GREEN CiR
Ciy-§1-21P OVIEDOQ, FL 32785

Timne DT

NAME PATTILLO, BETH

STREET ADDRESS | 2075 EMERALD GREEN CIRCLE
Ciry-57-2P OVIEDOQ, FL 32765

e bpP

NAME REVELL, NANCY

STREET ADDRESS [ 2185 EMERALD GREEN CIRCLE
CiTY-ST-2P OVIEDOQ, FL 32765

TITLE DS

NAME MOORE, LYNNE

STREET ADDRESS | 2135 EMERALD GREEN CIRCLE
GITY-5T-ZIp QVIEDO, FL 32765

TIMLE

NAME

STREET ADDRESS

CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certi

I he that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

7-22:08 _401-q11-0%%

changed, or an an attachment with an addw other like empowered.
SIGNATURE: _W Norey frit)
sIGHATURE AND TYPED O

R PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR

Date Daytima Phana ¥

v



