FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000005228 05-04-2006 90200 016 ****&] 25
1. Entity Name
mECFLECTIONS EAST HOMEQWNERS' ASSOCIATION,
Principal Place of Business Mailing Address
6039 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLVD.
STE 241 STE 241
WINTER HAVEN, fL 33884 WINTER HAVEN, FL. 33884 ]
T s v IR ARAD IR R L
Suite, Apt. #, stc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3535078 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ Eg-;esq::f:;‘b“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- - - - Mame . . — g — PR N
GIUMARRA, CHARLES E Peovost  Nichahe
6039 CYPRESS GARDENS BLVD. #241 Street Address (P.0. Box Numbbr is Not Acceptable)

WINTER HAVEN, FL 33884

o3 (ypcess Grrdens Bind FAY
™ Wirer Hoven FL | $5%5 u.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of [egistered agent.

- -
SIGNATURE

Signature, o printed name of registared agent and tide i applicable. (NCTE: Registorkg Ageni signature required whan reinstating) DATE
f
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable ta '
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State \
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
e D [T pelete TITLE [ change [ Adcition
NAME PROVOST, MICHELLE NAME
STREET ADDRESS | 6039 CYPRESS GARDENS BLVD. #241 STREET ADDAESS
CIry-S1-21p WINTER HAVEN, FL 33884 CIY-5T-21P
e PD N Delete TITLE -P / D w Change [ Addition
NAME GIUMARRA, CHARLES NAME u\ . \ IN"\Q"H‘\ ‘_:’ ,
STREET ADDRESS | 6039 CYPRESS GARDENS BLVD. #241 STREET ADDRESS !.903: q°d° ! as G .-oeNs—Blvd #24]
CiTy-ST-2IP WINTER HAVEN, FL 33884 CITY-5T-Zip \m.rde}"lprl i 3398y
TITLE DV [ Detete TITLE * [ Change  [J Addition
NAME CHIODO, TIMOTHY NAME
STREET ADDAESS | 6039 CYPRESS GARDENS BLVD. #241 STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL 33884 | cimv-st-zp
TITLE sSD Nnejetg ) TILE AV I D O Change NMdltlun
NAME WINFORD, ROGER NAME DF S.\- we m
STREET ADDRESS | 6038 CYPRESS GARDENS BLVD. #241 STREET ADDRESS Lgnalﬁ? sS ?;Q_rm'b“ d 24\
omv-5T-7° | WINTER HAVEN, FL 33884 or-st22 NN ek Yen v 3384
TIE ] Detete - . TME ‘ [ change [} Addition
- NAME NAME
- STREET ADDRESS STREET ADCRESS . LT ]
CIVY-5T-7P ory-st-ze |7 _ : S
TINE [ oelete TITLE © : 'D'cr}ange 1 [ Addition
" LR TN J
“NAME™ NAME . . "‘_ - i
STREET ADDRESS STREET ADDRESS T T
TIy-ST-20P CITY-ST-ZIP - - A f

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
P gl report is tryg"BndNaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ered 10 pxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
a C

b ol 2v324-U8L

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR [ [ Date L Dayrime Phane &




