2005 NOT-FOR-PROFIT CORPORATION

~— ANNUAL REPORT (AR) FILED

DOCUMENT # N99000007553 Apr 29,2005 08:00 AM
1. Ently Name Secretary of State
MAJORCA PROPERTY QWNERS ASSOCIATION, INC.,
Principal Place of Bﬁsiness - . _ :Ena{iling-;mddress
1825 NEPTUNE AD. 1825 NEPTUNE RD.
KISSIMMEE FL 34744 KISSIMMEE FL _34744
i e W 111111 T
Suite, Apt. #, et — o Suite, Apt. #, ete ' 15t MOORE CR2E037 (10/04)
City & State ’ City & State - 4, FEl Number Applisd Far
_ 59-3653335 Noi Applicable
Zio Country Tio Country &. Cerfficate of Status Desired [ ?eae'gesq lﬁ?;’gi"“a'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
— bl . . — o LA .
?ggs%EEPE;TSUFR”%EééF SMITH Street Address (P O, Box Number is Not Acceptable}
KISSIMMEE FL 34744 B
City FL i Zlp Code

8. The above named entity submits this statement for the purpose of chamying its registered office o registered agent, ar both, in the State of Flerida 1am familia with, and aceept
the obiigations of registered agent. - -

SIGNATURE - — it —— - - -

Signature, iypad of prirtad nama of ragrsistad agsnt and tle f apphsabls " NOTE Registersd figsnt tignalure requirad when ramsiating) DATE

s LAt ace —— - - - — iy T T T e e T

FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 ' Trust Fund Contribution U AddedioFees Florida Department of State

T = BFEICERS AND DIECTORS S KX ADOTONSTCHANGES TO OFRIGERS AND DIRECTORS IN 10
e D 1 fetete WilE [ change  [1 Addition
NAME DYMMEK, SE'BELLE § NAME _ Ufiﬂﬂiitlf}% 2705
st soorezc (PO BOX 421059 - ST ADDSS MA23705~B010B-015 B1.25
o stz |KISSIMMEE FL 34742-1059 7 Y. §1. 79 .
e D T ) Closete Titie ) TJ Cange L] Addition
NAME SMITH, MIRANDA R NAME
SIREET ADDRESS |PO BOX 4210539 ) STREFT ADDRESS
CHY-ST-ZIP KISSIMMEE FL 34742-1059 _ G ST-2P
L D - S 1 Delete Tile (JChange [ Addition
NAME SMITH, DOSIA M NAME
STREET ADDRESS PO BOX 421059 L o Y STRFETADDAESS
ory-st-ae |KISSIMMEE FL 34742-1059 i CHY 5721
L o T T Delete Wit [J Change [ Additian
NAME NANE
STRECT ADDRLSS SIREET ADDRLSS
Gy ST-2IP Cily . S1- 219
me | i ) O Delete T o D] Change ] Adition
NAME NAME
SYRTET ADDRCSS STREET ADDRESS
Cibe-S1- 2P oY ST e
TImE - - T Defete N BN T o I Change [ Adgition
AME NAME
STREET ADDRESS STREET ADDHESS
ity 8- 2P CHY. ST 20

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption statedin Secfon 1 19.07&3)0), Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal offect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 817, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attac‘h nt with an address, with all other like ampowered.

SIGNATUR ol

PHIhq'ED NAME DF SIGNING QFFICER QR DIRECTOR

Data Daytme Phone #




