2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # N99000007553

1. Entily Name

MAJORCA PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

1825 NEPTUNE RD.

Mailing Address
1825 NEPTUNE RD.

KISSIMMEE, 1. 34744  US KISSIMMEL, FL 34744  US
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04102007 No Chg-NP CR2E037 (4/06)
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P 4, FEI Numbar Applied For
59-3653335 Not Applicable
$8.75 aaditional

d

§. Certificate of Status Desired Fee Required

6. Name and Addresa of Current Reglstoered Agent

DYMMEK, SE'BELLE SMITH
1825 NEPTUNE RD.
KISSIMMEE, FL 34744
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8. The above named entily submits this statement for the purpose of changing its remslered oiflce ar
the cbhligations of registered agant.

SIGNATURE

reglslered aganl or both, in the State of Florida. | am familiar with. and accspt

Signature, typad of oimiad name of registerad agent and tilke iIf applcabls

(NOTE: Rogisiared Agent sigralura raquired whan remstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2007

55.00 May Ba
Added to Faes

10, QFFICERS AND DIRECTORS RN
TITLE D

NAME DYMMEK, SE'BELLE S
STREETADDRESS | PO BOX 421059

Tiy-S1-0p KISSIMMEE, FL 347421059
TINLE D

NAME SMITH, MIRANDA R
STREETADDRESS | PO BOX 421059

aIry-ST-21P KISSIMMEE, FL 347421059
TILE D

NAME SMITH, DOSIA M
SIREETADDRESS | PO BOX 421059

Ciry-5T-2Ip KISSIMMEE, FL. 347421059
TILE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADORESS

Cy-57-2P

1MLE

NAME

STREET ADDRESS

oITY-ST-2IP
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12. | nereby certify that the information supplied with this liling dogs riot quality for the exemptions contained in Chapter 119, Flonda Statutes. | Iurlher cenify that lhe mformahon
qte and that my signature shall have tha samae legal effect as it made under cath; that | am an officer or director
e this roport as required by Chapter 617, Florida Statutes; and that

indicated on this report or supplemental repori is true g
of tha corporation or the recaivey or trustee ampowaergd 1o exgcu
changed, or on an at[achrr‘e |lh an addrass, wilh

)
SIGNATURE

other like empowered.

y namg appears in Block 10 or Block 11f
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Dale Daytime Frione &




