2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 19, 2005 8:00 am

DOCUMENT # N00000000834 : ecretary of State
T+ Enily Name 04-19-2005 90383 023 ****g]1.25
Il-;’\lﬁéRK HILL ESTATES HOMEOWNER'S ASSOCIATION, o '
Principal Place of Business Mailing Addrass
C/0 CMC MANAGEMENT, INC. C/0 CMC MANAGEMENT, INC. -
2994 JOG ROAD, SUITEB 2994 JOG ROAD, SUITEB .
GREENACRES FL 33467 GREENACRES FL. 33467 1. 4.7 ¥
2. Principai Place of Business 3. Mailing Address ”lm ” Il || ||‘|l ‘I " |’|’m I] ‘III
Suita, Apt. 4, etc. ) Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1006347 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g'g?qaf:;“"na’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— = o= - — | Name - - - - : o
-~ CMC Management
CMC MANAGEMENT Strest Addrass (P.0. Bax Number is Not Acceptable)
2994 JOG ROAD STE B._,_ . 2994 Jog Reoad Ste B
C/0 SCOT A-GARRISH™. ¢ - o
GREENACRES FL 33467
City Zip Coda
Greenacros FL l‘)‘:ﬂn:"!

o¢ the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tarmifiar with, and accept

Seov A Cearmsl 4”/ /3 2oos

Slgnatute, typed of prnted name of ragistarad agent and tills it epplicable {NOTE: Registerad Agent signature raquired when remstating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Addaed to Fees
n. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10
TTLE P - 3 oelete TILE [Jchangs [} Addition
NAME COTE, STEVEN NAME
STREET apoREss | 1043 PARK HILL DRIVE STAEET ADDRESS
CTY-ST-21P WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE T 0 pelete TILE CJchangs [ Adition |
NAME PAYNE, PAMELA M NAME
STREET ApoRess | 1G-41 PARK HILL DRIVE STREET ADDRESS
CiTy-ST-2P HAVERHILL FL 33417 CITY-ST-2IP
miE - —|S€EC -‘@ﬁc | - - — - . o~ =[] Changs — [ Addition
NAME RINGELSTEIN, JO KAME
STREET ADORESS | 1009 PARK HILL DRIVE STREET ADDRESS
ory-st-z - (WEST PALM BEACH FL 38415 334.r) . CITY-3T- 2P
TLE V (= [ petete TITLE [ change  [] Addition
NAME ) NAME
on Cé/ ter

SIRCET ASDRESS . STREET ADDRESS

st 10t L ric ] Dre aIry-S1-2p
ores e Jl WEB (P 33407 |
e W O] pelete L O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 7P
HiILE [ pelete TILE [Jchange (3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2IP CITY-ST-ZiP

12. | hereby certily that the information supptied with this filin g does not qualify for the exemption stated in Section 119. 0‘1‘$f i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporatien or the raceiv) stee empowered to exacute this report as requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme "with anpddress, with ail o mpowerad. .

SIGNATURE: Bra ey 4 . /06 561)-697 L)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




