s
e

FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

0. EEE]
DOCUMENT # N05000010956 03-20-2008 90035 050 7776123
1. Entity Name .

SERENQA HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1910 B2ND AVE 1910 82ND AVE
STE 202 STE 202 w4
VERO BEACH, FL 32966 VERQ BEACH, FL 32966 5 0 0 0 OBZ 5
S PR T AR IRM A SRIRDN
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102008 Chg-NP CR2EQ37 (12/06)
City & Staie City & State 4. FEI Number Applied For
20-4666943 Not Applicable
Zip': Couniry Zp Country 5. Ceniﬁcate of Status Desired | Eeae.;i&:ﬂ:;tional
6. Name and Address of Current Registersd Agent — 7. Name and Address of New Registered Agent
Name
HANCOCK, DAVID L ESQ Yol AoemsS
1701 HIGHWAY A1A Straet Address (P.0O, Box Number is Not Acceptabie)
SUITE 220

VERO BEACH, FL 32963 ~ Ao %M Ave SHaske Q0D
| ), 4 “Verp” Hean FL |Z58,

' SIWwped or ed nm%ﬁs«gem and Litle # applicable {NOTE: Registered Agent signature raquired when reinglating) DATE

8. The above named anlity subrpi&s’this stategfenyfor thefurpose of chaefging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of mgifmgem. /
SIGNATURE z ' / //bA (O) .
P e - Bl e F
)y &

. Mng Fee is $61.25 9. Election Campéigﬁ!Finaqpipg ) $5.00 May Be
Due by May 1, 2008 Trust Fund Contributicn. d Added to Fees

10.- CFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO
e D "0 peiste TITLE )
NAME ADAMS, PAUL NAME
STREET ADORESS | 1910 82ND AVE STE 202 STREET ADDRESS
CITY-5T-2IP VERO BEACH, FLL 32666 GiTY-ST-21P
TIILE D ] Delete TINE [ Change [ Addition
NAME ADAMS, JAMES NAME
STREET ADDRESS | 1910 82ND AVE STE 202 STREET ADDRESS
cv-g-2¢ | VERO BEACH, FL 32066 CITY-ST-2IP
e D me TITLE O chenge (1 Agition
NAME HATCH, IRA C JR. ESQ NAME
“STREETADDRESS | 1701 HIGHWAY A1A, STE 220 "\ swmeerTboRess
CITY-57-2IP VERO BEACH, FL 32963 CITY-ST-ZIP
e e 5] Changs %ﬁd‘mon
NAME ] o NAME LO.-UU(CL%({?SI 3\ ¥l O G
STREET ADDRESS STREET ADDRESS [{S4 10 29 Aue e 2o
CITY-ST-21P CITY-ST-2p \/@(-D e i §. 32% lelp
THLE (] Delele e (3 Change (] Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-21P - L
ime . | ‘ . DOooeee THLE ) . s [ ohange . . [ Acdition
NAME . . NAME o ) . . o .
STREET ADDRESS - - . e[| STREET ADORESS T ‘ e T
CITY-ST-2IP ; ‘,.--""' '’ // . W)‘{i?" ' - ' o

& exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
n as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 1

[[13(68  73-729-343

Date Daytime Phone #

indicated on this report or supplemental report is tr accufp'te and thal

12. | hareby certify that the information supplied with this #fig/oes At qualify for
of the corporation or the receiver or_}rstee empoweredifo ex Cpta this ri

changad, or on an attachmesnt wjth al address.’vﬁith‘

‘SIGNATURE: __ /.~ _~

@HA‘I’UI‘IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




