ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 27,2007 8:00 am
Secretary of State

DOCUMENT # N97000001053

1. Entity Name
LAKE HILL WOODS HOMEOWNERS' ASSOCIATION, INC.

02-27-2007 90012 038 ****6] .25

Principal Place of Business

(/0 PREMIER COMMUNITY MANAGERS
5151 ANDERSON AVE SUITE 99
ORLANDO, FL 32810

Malling Address

5157 ANDERSON AVE SUITE 99
ORLANDO, FL 32810

/0 PREMIER COMMUNITY MANAGERS

2. Principal Place of Business - No P.O. Box #

| 3. Mailina Address

PREMIER COMMUNITY MANAGERS INC

AT IROR METE RV AN BRI

01312007

Chg-NP CR2ZEO037 (12/06)
PRE : .
s MIER COf\r'tMUl\ITY MANAGERS INC 5151 ADANSON ST SUITE 103 -
51 ADANSON ST SUITE 103 ORLANDO, FL 32804 4, FEI Number Applied For
ORLANDOv FL 32804 ’ 59‘3460426 Not Applicable
5. Certificate of Status Desired (] $8.75 Additional
A ! Fee Required
6.”Name and Agaress o v uniont Registerad Agent 7. Name and Address of Now Reglstered Agent
o+ L Name
';“HOUSE, GARY g i
{1C/0 PREMIER COMMUNITY MANAGERS — o
5151 ANDERSON AVE SUITE 99 L Xy o
g-"--BLANDO‘ FL 32810- = PREMIER COMMUNITY MANAGERS INC
_“_ﬂ_.,_. . I 5151 ADANSON ST SUITE 103 Zip Code
HR 24 ORLANDO, FL 32804 ,
* 8." The above named entity $ubmits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 1hé cbligations of registeted agent.
HERA l IS
}
- BIENATURE _ g
.! ‘-t Ignature, typed of pr! " lerad agent and Litke if applicable, (NOTE: Regislered Agenl signature required when rensiating} DATE
= v ne
S Filing Fes H{ 1 -1:;25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Mﬁy‘.,-—‘i 7 ?;907 Trust Fund Contribution Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE [J Change [#ilion
NAME NEDWICK, DAN HAME ’Fgm éfezeff-CZﬂ.K
- L
STREET ADORESS { 5056 SAILWIND CIR STREETADORESS | B ep / 7 Lfﬂ.r /M// nd :
or-st-2P | ORLANDO, FL 32810 CIY-§1-2P 0 dvilflo MM JA f/ (7]
TITLE VO O Delete TILE ’D ij‘ ” t < i !i 3 Change I:]mlion
NAE REED, PATRICK NAME valkeR D vl
STREET ADDRESS | 5139 SAILWIND CIR STREET ADDRESS ?/?/&rjq Y d D 0
CITY-ST-2IP ORLANDOQ, FL 32810 . CITY-ST-2IP A do 4 '1'L JA J;/
TIMLE D B/Deme THLE ! [J Change [ Addition
wME__ | FERNANDES, PETER_ I _
STREET ADDRESS | 5234 SAILWINDS CIR ' STREET ADDRESS - - T
CITY-ST-2IP ORLANDO, FL 32810 P CITY-ST-ZIP
TILE 8 (=T Delete e O change [ Acdition
NAME PEREZ, MARIA E NAME
STREET ADDRESS | 5068 SAILWIND CIR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-51-2IP
TME T [ Delete L [ change [ Acdition
NAME HUSSEIN, NORIDA NAME
STREET ADDRESS | 5120 SAILWIND CIR STREET ADDRESS
CITY-ST-2P ORLANDQ, FL 32810 CITY-§1- 21
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | hareby certify that the information supptlied with this filing doas not qualify for the examptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erppowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with af rasy, with all other like empowered. -
7
/ » .
SIGNATURE: o, 2, "S% 7 Hpo-\op Loz
/ Dste / Dayume Phona #




