~ FILED
2006 NG NNUAL REPORTY (R} ATION — yan 31, 2006 8:00 am

DOCUMENT # Ne7000001053 Secretary of State
1. Entity Name 01-31-2006 90017 002 ****5]1 25
LAKE HILL WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
YUUUT 1V
?{WIW MANAGERS C/0 PREMIER COMMUNITY MANAGERS
~1256-BEHE-AVEHET.
2. Principal Place of Business 3. Mailing Address
Suite. Agr. #. eic. SUPRENER COGMRT 1ANAGERS, INC 1st MOORE CR2E037 (10/05)
ﬂl}!‘?COMMUNITYMANAGERS, INC 5151 Adansnn Ave Su 09 /
City & State 251 Aganson Ave Suits 99 City & State Oriando, FL 32810 4. FE| Number Applied For
Oriando, FL 32810 59-3460426 Not Applicable
Zio Gountry ap Country 5. Certificata of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOUSE, GARY

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

C/0 PREMIER COMMUNITY MANAGERS
1255 BEHTEAYEWE7—
GRRINGS-FL 32708 PREMIER COMMUNITY MANAGERS, ING

City 51T Adanson Ave Sufte 39 FL | Z°c
Ortando, FL 32810

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accepl

the cbligations of registered agent.
SIGNATURE Aﬁ’a—-««/ C% z"“-—' /- /7 —0C

Signoy ,wéc O PINLet Name aruglsl_r.tec agent ang wtie )l sopkcatle {NOTE" Regsianed AGENT SIGHailure reginted when cansiabig) DATE
FILE NOW:‘. FEE 1S $61.25 @. Election Campaign Financing $5.00 May Be .o Make Check Pafable 1o
. . 'Due By May 1, 2006" 3 Trust Fund Contribution. 0 addedtofees | .- Florida-Department of State
L cL tt s . Lt 2oy s L N
. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE PD [ Delese TITLE 5P One Laun 7 O crange [ acition
NAME NEDWICK, DAN NAME Maaa E gg/h? 2
STREET ADDRESS | 5056 SAILWIND CIR STREET ADDRESS 50@3’ Sar / w;‘ﬂd aiK
onv-s1-2¢ |ORLANDQ FL 32810 CITy-sT-2p orlando, FU 228/0
TITLE vD [ Delete TITLE Tards , . [ change dition
NAME REED, PATRICK NANE f}g orda Messe ﬂ[) .
STREET ADORESS | 5139 SAILWIND CIR STREET ADRESS 20 Beaol W & Lt
crv-stze {ORLANDO FL 32810 B CNewsee | pafamde FC 22510 -
TILE D S [ﬁme oL e O change ] Addition
NAME FERNANDEY, PETER NAME
STREET ADDRESS 5234 SAILWINDS CIR STREET ADDRESS
CITy-5T1-2IP ORLANDOQ FL 32810 P CITY-ST1-2IP
TITLE sD A Detete T [ Change [ Addition
NAME SEREDINK, CONNIE HAME
STREET ADDRESS 15050 SAILWINDS CIR STREET ADDRESS
cv-sT-2¢ - {ORLANDO FL 32810 CITY-ST-2IP
TITLE 0 ™ Delete TITLE Cl Change ] Addition
HAME BASGALL, JOSEPH NAME
STREET ADDRESS 5247 SAILWOOD CIR STREET ADDRESS
CITY-ST-21P ORLANDC FL 32810 CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST1-71P CATY-ST-2P

12. | hereby caertify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Farida Siatules. | turther certify thal the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect ag if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empoweied to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, o on an aliach?d«th a dress, with all other like empowered. (¢O ,} )
SIGNATURE: /A?LWW ()—/G -8  <25-foz>




