2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

 —_ .
DOCUMENT # N93000001190 SER Apr 21, 2008 08:00 Al
1. Enily Namo g Secretary of State
HUNDRED ACRE WOCODS HOMEOWNERS ASS'N., INC.

Principal Place of Business Maring Address
6850 SWEET BAY CT £.0. BOX 10113
COCOA, FL 32927 S PORT ST. JOHN, FL 32927 US
01112008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE P TR
59-3480943 Not Applicable
8 Certificate of Status Desirad 3 23;;:1 3?:;“”“'

6. Name and Address of Current Registarad Agent
FAUL RAGONA
6850 SWEET BAY COURT DO NOT WRITE
COCOA, FL 32927
‘ IN THIS SPACE

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

SIGNATURE
Sighatute, typed of printad name of registared agent and tle if appicable. {NOTE. Registersd Ageni 2ijgnahee required when remstating) DATE
Fillng Foe Is $61.25 8. Election Campaign F'inancing $5.00 May Be . ”Ul:lﬂl:ﬂ]qn N "-.’E
Due by May 1, 2008 Trust Fund FInntnbullon. (] Added to Fees |:| ‘ﬂb,."l Id BUF—M a 51 35
10. CFFICERS AND DIRECTORS Lo o .
me PD : ’ ) o B
HAME RAGONA, PAUL

STREET ADDRESS | 8850 SWEET BAYCT.
GITy-87-2PP COCOA, FL 32827

TMLE vD

RAME TURNER, ERNEST

STREET ADDRESS | 6920 HUNDRED ACRE DR.
CITY-51-21P PORT ST. JOHN, FL 32827
TILE sD T
NAME PANTANO, STEVE

STREET ADORESS | 6915 HUNDRED ACRE DR

CITY-ST-2IP COCOA, FL 32027 Do N OT WR'TE
TITLE TD

NAME LACOSTA, LOIS I N TH Is s PAC E
STREET ADDRESS 6755 HUNDRED ACRE DR
CIFy-ST- 21 COCOA, FL 32027

TITLE
NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-21P

12. | hareby certify that the information supplied with this fin (? does not qually for the exemptions contained n Chapter 119, 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 made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slaiuies and that my name appears ipBlogk 10 or Bloek 114 .
changed, or on an armchment wuh an address, with ail other like empowerad. é’ —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR

,/(_;d/S L AcosSte



