T |

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # N03000005470
Ebégi%masm ESTATES HOMEOWNER'S ASSOCIATION,

03-24-2008 90055 050 ****61 .25

Principal Place of Business Mailing Address

FEIN, STEVENS

(/0 GUARANTEE MANAGEMENT (/0 GUARANTEE MANAGEMENT
6925 NW 42 STREET 6925 NW 42 STREET
MIAMI, FL 33766 MIAMI, FL 33166 ‘
T T DRI RA
Suite, Apt, #, atc. Suite, Apt. #, alc. 01222008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEl Number Applied For
20-1686951 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desired [ ?ngq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reg ad Agent
Narna

900 SOUTH STATE ROAD 7

Straet Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33017

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATLARE e !
Signature, typed of printed name of regisiered ageni and ke d applicanie. (NOTE: Registered Agent signature required when semsiawng) DATE
Flling Feo is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES. TO QOFFICERS AND DIRECTORS IN 10
TITLE STD O pelete hLE [ change  [J] Addition
NAME GROSSMAN, JONATHAN NAME
STREET ADDRESS | 8931 SW 208TH TR STREET ADDRESS
LITY-ST-2IP MIAML, FL 33189 Civy-81-21P
TITLE vD O Delete h(\(T 7] Change [ Addition
NAME CASTILLO, KAREN NAME
STREET ADDRESS | 20812 SWG1ST CT STREET ADDRESS
CIFY-SY-2IP MIAMI, FL 33189 City-81-21
TITLE PD O Delete IMLE [ Change  [] Addition
NAME -— SCHAFFER, JAMES NAME - o
STREET ADDRESS | 21032 SW91ST CT STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33188 GITY-§1-2P
TME 3 Delete TME O crange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY SI-ZIP CITY-51-2IP
TILE 3 Delete TINLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-ZiP

indicatad on this report or supplemental report is true an

changed, or an an allachment with

SIGNATURE:

12. 1 hereby certily thal the information supplied with this li!ing doas not qualify for the exemptions contained in Chapter 118, Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha raceiver or trustee empowsred to execute this report as raquired by Chapter 617, Florida Statutes: and, thal my name appears in Block 10 or Block 11 if

ddress, with all other Ii%

30 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFER OR DIRECTOR

Daytme Phone &

Lg



