2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am
Secretary of State

DOCUMENT # N88000002025
THE PORCHES OF ATKIN'S PLACE HOMEOWNERS
ASSOCIATION, INC.

03-04-2005 90076 030 ****65.25

Principal Place of Business

275 NORTH EOLA DRIVE
ORLANDO, FL 32802

Mailing Addrass
P.0. BOX 2809

ORLANDO, FL 32802-2809

2. Principal Place of Business

3. Mailing Addrass

M

[l

[RIRGIERE D

Suite, Apt. #, eic.

Suite, Apt. #, elc.

02212005

Chg-NP CR2E037 {10/03)
City & State City & State 4. FEl Number Applied For
59-3647545 Not Applicable
-pr-—- - T Qqumry .- - o~ .. - Country 5. Certificate of Status Desired "~ ~[]=—" $8 75 Addionat - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HIGGINS, ROBERT F
215 NORTH ECLA DRIVE
ORLANDO, FL 32802

Street Address (P.O. Bex Number is Not Accaptabla)

City

FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of repisterad agent and it il applicabla {NOTE: Reqistered Agenl signature required when reisstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 'Make check payable to
Due by May 1, 2005 Trust Fund Cantritution. Added to Faas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DihECTOHS IN 10
TILE PD O palete TITLE O Change [ Acuition
NAME HIGGINS, MARY C NAME ’
STREET ADDRESS | 827 ELLWOOD AVENUE STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-ZP ,
TITLE sD ﬁugm TITLE : [ Change Mdditinn
aME ALLEN, SANDE N 5u5 A Me Miee !
STREET ADDRESS | 1017 ATKINS PLACE STREET ADDAESS sexd ATIINS  Poh £
oT-sT-2¢ | ORLANDO, FL 32804 cIry-s7- 2 ORLANDo [ T2FOY
e m o Opwee o e o o e oo o O3 Change O Aedilon | -
NAME KNOCK, GARY NAME
STREET ADDRESS | 833 ELLWOOD AVENLUE STREET ADDHESS
GITY-ST-2IP ORLANDOQ, FL 32804 CITY-ST-21P
TIILE [ Delete TLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-Si-ZIP
THLE O Detete TITLE [ Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST- 7P
TILE [ oelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer ar directar

indicated on this report or supptemental report is true an ] 1
of the corporation or the receiver or trustee empowerad 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on akattachmen with an addrass, with all other like empowered.

SIGNATURE:

il /ﬁ,_d{(«/ﬂd,g_)

ey C. 444'mf

Y

A/ %r v JEUL

SIGNA}O?E AND TYPED OR /ﬁ W.AIIE OF BIGNING OFRCER OR nmzc'ro’

Hale Daytima Phane #

[



