2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N00000000834
Eﬁc&“?ﬁfﬂ ESTATES HOMEOWNER'S ASSOCIATION,

Principal Place of Business
C/0 CMC MANAGEMENT, INC.
2994 JOG ROAD, SUITE B
GREENACRES, FL 33467

Mailing Address

2994 JOG ROAD, SUITE B
GREENACRES, FL 33467

C/0 CMC MANAGEMENT, INC.

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

C 10 CMC ManopretugertZac CJ 0 e Manageent; TAc.

T

AR

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90443 044 ****61 .25

Suile, ApL ¥, aic. Suite, ApL. #, eic. 01262007 !
A3y 30 o Road 2450 o9 foad GhotP  CReReT (209
City & Siate ~J City & State N - 4. FEI Number Appliad For
(g (‘.Q,Q[\C\(’{\{ AN FL G‘{{:{f\ alles, T L 65-1006347 Not Applicable
p Country $8.75 Additional

2N | g 234

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent ™

Oounlry
7. Hame and-Address-of New Registerid Agent

CMC MANAGEMENT
2994 JOG ROAD STE B
GREENACRES, FL 33467

e Dicker, KriNoK FSTalo-LF PA

Slﬁt A 'd.rssbs;\PﬁbBOx l‘%lymbﬁr i;l\lot ﬁtc(efl(ajt\alje)

rest-Pam Beach

) 2% AuSHTalian e n\kgmﬁh.gUitf-\lOB
FL | "35%9

8. The above named entity i
the obligations of regist

mits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!

TV Sedt 4 Sl fog

ilaglo)

SIGNATURE

Slunal{a‘ yped ‘{priniea name ot fep&\ﬂrud agsent and ue if applicatie. (NOTE HWISIE!&JADBH! slgnalu(e required when cgingtating}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iQ
TILE vPT O velete TILE O change [ Addition
HAME RINGELSTEIN, JO NAME
STRELT ADDRESS | 1030 PARK HILL DR STREET ADDRESS
CIrY-S1-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TILE P [ Delete TITLE [J Change 3 Addilion
HAME CARTER, DON NAME
STREET ADDRESS | 1046 PARK HILL DR STREET ADDRESS
CIY-ST.2IP WEST PALM BEACH, FL. 33417 CITY-S1-2IP
TITLE S [ Delete TITLE O change [ Aaditicn
NAYAE NUMES WVIVIAN NAME
STREET ADDRESS | 1021 PARK HILL DR STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33417 Ciry-§1-21P
TITLE [ peiete TiTLE [ change  [] Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
THLE [ pelete TILE (Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CiTY-ST-2IP CITY-ST-2P
TLE [ pelete THLE [J Change [ Addilien
NAME : NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P

12. | heraby certify 1:at the intorghation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florioa Staiules. | lurther certily 1hal ine intoumaion
indicated on Ihis report or sypplemeatal report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
£ Ltee empomveradlts exacule this repart as required by Chapter 817, Flarida Statules; and that my name appaars in Block 10 or Block 11 if

a0 suiLdi-ols

Daywne Phone ®




