FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000002025 03-08-2006 90168 012 **761.25
1. Entity Name
THE PORCHES OF ATKIN'S PLACE HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass 3R
215 NORTH EOLA DRIVE P.0. BOX 2809
ORLANDO, FL 32802 ORLANDO, FL 32802-2809
s s ARV TERAAU AR RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 01182006  chg-NP CRZEQ37 {11/05)
City & State City & State 4, FEI Number Applied For
59-3647545 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Eg.ziﬁsgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, ROBERT F
215 NORTH EQLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signeture, typed or printed name of registered agent and tile i applicatie (NOTE: Reqgisterad AQent signaturs required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TLE PD )Koefem TIE rPL Nhange £ Addition
NAME HIGGINS, MARY C AME Pritew P ML E
STREET ADDRESS | B27 ELLWOOD AVENUE SRETADNESS | P 7 ALl = OO Y AU
orv-s-zF | ORLANDO, FL 32804 CY- ST 2P QL Lnred 7~ . L2 P/
TTLE sD [ Detete Tme 7 [ change [ Addition
NAME MC MILLAN, SUSAN NAME
STREET ADDAESS | 1021 ATKINS PL STREET ADORESS
CITY-57-2IP ORLANDOQ, FL 32804 CIry-57-2P
TLE TD 3 pelete TITLE [ Change ] Addition
NAME KNOQCK, GARY ‘ NAME
STREET ADDRESS | 833 ELLWOOD AVENUE STREET ADDRESS
CiTY-ST-21P CRLANDO, FL 32804 CITY-SF-2IP
TITLE O oeleta TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TITEE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Loy-sT-21P CiTy-8T-21P
TITLE O petete TIME [ Change ] Additien
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P . CITy-§3-2P

12. | hargby ceri‘sig that the information supplied with this filing doas not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this rapon or supplermentai report is trug and accurate and that my signature shall nave the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowarad.
SIGNATURE: % P opaz— oot/ o6 G- TE ~222/

T SIGNATUR#AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




