2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 20035 8:00 am
Secretary of State

DOCUMENT # N03000006781
iﬁsétf_tfgnam ESTATES HOMEOWNERS ASSOCIATION,

02-01-2005 90017 007 ****61.25

Principal Place of Business

3333 S CONGRESS AVE
SUITE 401
DELRAY BEACH, FL 33445

Mailing Address

3333 5 CONGRESS AVE
SUITE 401
DELRAY BEACH, FL 33445

40009838

DO NOT WRITE IN THIS SPACE

OO0 A R

01242005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
20-0198639 Nt Applicable
it i $8.75 additional
5. Canificate of Status Desired (] Fee Required

B. Name and Address of Current Registered Agant

LAW OFFICES OF MITCHELL A.-SHERMAN, P.A.—. .
1301 N CONGRESS AVE STE 210
BOYNTON BEACH, FL 33426

| = ~—DO-NOT-WRITE - — .. __ |.

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar, with, and accept

tha obligations of registered agent.

SIGNATURE
Signatuwre, typed or printed name of registered ageni and (il if apptcable. {NOTE: Registerad Agem signanra requirad when reinstanng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS
TILE oP
NAME AKEL, RAMZI
STREETADORESS | 3333 S CONGRESS AVE
CiTy-ST-21P DELRAY BEACH, FL 33445
TITLE Dv
NAME SCARDINA, CHARLES
STREETADDRESS | 3333 S CONGRESS AVE
GiTY-5T-2P DELRAY BEACH, FL 33445
TILE ST ’ .
KAME NERO, ELIZABETH '
STREET ADDAESS | 3333 S CONGRESS AVE e . . .
ciry-s1-ze DELRAY BEACH, FL 33445 T T N - “Do "N OT“WRI:I-‘E‘ -
TmE
me IN THIS SPACE
STREET ADDRESS
CITY-51- 7P
TITLE
HAME
STREET ADDRESS
CITy-ST-2IF
TITLE
NAME
STREET ADORESS - .
CITY-5T-2IP l

12. | hereby certify that the information supplied

changed, of on an attachment with an addresq, with all other like ampowearad.

SIGNATURE:

[ he : ith this Iiling does not qualify for the examption stated in Section 1 19‘0753)(i), Rerida Statutas. | further certify that the information
indicatad on this report or supplemental repoq is true and accurate and that my signature shall have the same legal @
of tha corporation or tha recoiver of trustae anipowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14

fect as if made under oath; that | am an officer or director

1=

SIGNATURE AND TYPED on"mmz-:n NAME OF GIGNING OFFICER OR DIRECTOR

Daytime Pnona #




