2007 NOT-FOR-PROFIT CORPCRATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N97000006180

1. Enlity Mame

ILLUMINATIONS Il OWNERS ASSN., INC.

Principal Place of Busincss

100 SW 75TH ST, STE 205
GAINESVILLE FL 32607

Mailing Address

100 SW 75TH ST, STE 205
GAINESVILLE FL 32807

2. Principal Place of Business - No PO Box #

3. Mailling Addross

Suile, Apl. #. clc.

Suile, Apl. #, clc

May 03, 2007 8:00 am
Secretary of State

05-03-2007 90061 007 ****6].25

CN AR

1st MOORE CR2EQ37 (10/06)
City & Stalo City & Stale 4. FEI Number Applied For
59-3487463 Nol Applicable
Zip Couniry 2o Country 5, Ceriificate of Sialus Desired O $8.75 Additional
Fee Required
— 8. ‘Name and Address of Curreni-Registered Agem—- - - 7. Name and Address of New Registered Agent
Name

PUGH, MERRILL
100 SW 75TH STREET, STE 205
GAINESVILLE FL 32607

Slreal Address (P Q. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named enlity submuts Ihis stalemenl for the purpose of changing its regisiered office or regislered agent. of bolh. in the State of Florida. | am familiar with, and accepl

the obligations of registored agent.

SIGNATURE
Stgnarare, ryned of crafed Aarme af segistered agent and Wl 4 agplenbe (NDIE Beqisterea Agenl sighalum neanred when reinstahing, DATE
FILE NOW: FEE IS $61.25 9, Elecion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contiibution. Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PSTD {1 Deters 1 [V Change [ Addlition
NAMI PUGH, MERRILL NAME

SIREFTADDAESS [ 100 SW 75TH ST STE 205 SIRITT ADDRE S5

oIy SI-7p GAINESVILLE FL 32807 Cly sI-ap

Tk VD [ pelele i [ change [ Additian
HAME PLA, JOHN HAkE

SIRTTADDRESS 7 100 SW 75TH ST, STE 205 SIRELTARDR 55

CITY St Ip GAINESVILLE FL 32607 Ul s1 2w

il PD B Delste i O Change ] Addition
N JOHNSON, CARL L AN

SINETARDALSS | 4421 NW 39TH AVE 1-2 SIRITTADORESS

CITY s 7P GAINESVILLE FL 32606 CIY 81 AP

i [ petete A [ change ] Addilion
NARSE MNAMI

SIRH 1 ADDRESS SIFETADIRESS

CIY ST AP CITY ST 7P

nr O pelete i [Jchange ] Addition
NAM. NAME

SHITELADDRISS SIRLET AR SS

Cliy s1-Ap CIY &1 /1P

i O pelele i () Change [ Addilion
NAME NAMI

ST LI ADDRESS SIRETADDRESS

iy st e Iy 81 71

12. | hereby certify that the informalion supplied wilh this filing doos nol qualify for the oxemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicalod on this report or supplemental report is truc and accurale and that my signalure shall have the same iegal cliecl as if made under cath; that { am an officer or director
of lha corporalion or the raceiver or truslee empowered lo oxecule this report as required by Chapter 617, Florida Stalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all olhgr like empowered.

SIGNATURE:

PRnnl” e~ S o A

Y /20/p 3

pEl————— T




