FILED
2007 NOT-FOR-PROFIT CORPORATION A ;- 16,2007 8:00 am

ANNUAL REPORT (AR
. T{AR) ecretary of State
DOCUMENT # N95000005105 04-16-2007 90039 044 ****&1 25

1. Enlity Name
PRAIRIE LAKE VILLAGE HCA, INC.

Principat Place of Businass Mailing Address
PREMIER COMMUNITY MANAGERS, INC. PREMIER COMMUNITY MANAGERS, INC.
5151 ADANSON ST, STE 103 5151 ADANSON ST, STE 103 ’
2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, Apl. #, ctc. Suita, Apl. #, alc. 1st MOORE CRZE037 (10/06)
Cily & Slale City & Slate 4. FEI Numbeor Applied For
59-3341229 Not Applica ble
ap Country & Country 5. Cerlilicale of Stalus Daesired ] gg'gg‘:}?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PREMIER COMMUNITY MANAGERSI INC. Streel Address (P.O. Box Number is Not Acceplable)
5151 ADANSON ST
STE 103 : K
ORLANDO FL 32804 : :
City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonida. | am famitiar with, and accept
tha obligalions of registored agent.

SIGNATURE /;LQ-"-*L —kévc'u——\__._ 3— 23 —27

g::alwu. yped of printdy narma of rewslered‘a;em andiia d anpicable. [NOTE: Regrslered Agenl signalue réGuired whan rainstaling} DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
“Due By May 1, 2007 Trust Fund Conribution. O Added1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sD [7 Detete e [ Change [ Addition
RAME WILLIAMS, ASTON NAME
SIREET ADDRESS | 1976 ASPENRIDGE COURT SIRCE ADDRESS
CIFY-SI-7IP QCOEE FL 34761 CIY-5T 2P
THLE VD [ Delete ML [ Change [ Acdition
NAME BURDITT, TERRY NAML
STREET ADDRESS | 2200 MOUNTAIN SPRUCE 5T SIRLET ADDRESS
CiTY-S1-2p OCOEE FL 34751 CIrY-SI-2IP
1ILE PD [J Delete i ) O3 Change [ ddilion
NAME ~|wACOBS, MAX — T T NAME - T
SIKEET ADDFESS | 2247 MOUNTAIN SPRUCE STREET SIRELT ADDHESS
CITY-51-ZIP OCOEE FL 34761 L, CiTY -51- 4P
TireE 1o o Detetz T T . PFTnange  [J adeition
NAME ELLER, ROBERT NAM BosTIC, SAMyAL
SIREET ADDRESS | 2528 TALL MAPLE LP SINCLT ADDRESS 2&/_25 SU)E'ET Oﬁé. s T
CITY-SI-2IP OCOEE FL 34761 clry-si-2ip 0&)26‘ £ =2d 7{0 /
13 D {7 Detete nng (] ckenge [ Aduilion
NAME ASUNCION, FRANCINE NAME
STREETADDRESS [ 2263 MOUNTAIN SPRUCE ST STAEET ADDRESS
CITY-ST-21P OCOEE FL. 34761 CHY -8T-ZP
TIRLE [ Detsle THLE [J Charge  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CifY-ST- 2P cIfy-s[-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for_the_exemplions.contained.in. Saction-1.18,.Florida-Slatutes- |- further-ertify-that - the information

- |- -~ -indicated-on-this report or suppfemental report I§”lrue and aZCuralé and thal my signature shall have the sama legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or lrustee empowored to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlac%n address, .wilh all other ik powered.
SIGNATURE: : %/ %C’ zzé g

SIGNATURE AND TYPED-OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR Date [




