2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # N94000004661
EEE%WGT ESTATES HOMEOWNERS ASSOCIATION,

Secretary of State

03-23-2005 90042 034 ****61.25

Principal Place of Business
1633 EVINE ST
SUITE 110

KISSIMMEE, FL 34744  US

Mailing Address
1633 E VINE ST
SUITE 110

KISSIMMEE, FL 34744  US

2. Principal Place of Business

.

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt, #, etc. 3

SRRV

01112005

|--2380% L L&A

, _g,p;%o"’tm%_ .

Chg-NP CR2E037 (10/03)
Ci State City & State 4. FE| Number Applied For
d &\[NV\.I&‘O ?\-s- + ?L 59-3289678 Not Applicable
Zip Country 5. Certificate of Status Desired O $8'75 Additianal

]

6. Name and Address of Current Registered Agent

Fee Required

7. Name and Address of New Registered Agent

LELANDMGMT.  * & e L.EJ'Q/K{ ﬁ’)ﬁna&mmf
1633-EVINEST. T Streel dresg (P.O. Box Nu IS NcJAccepta%gR
SFE~440 Me ue.
KISShMEE 34444
~ " Odundo FL | *5%0q

the abligations of r

SIGNATURE

8. The above named enfity sfibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and actept

Slgnatury typed or printad name of registered agant and tite it applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to

Due by May 1, 2005

Florida Department of State ° e

of the corporation or the receiver ar trus

changed, cr on an attachm

gm aggress, with all other like empowered.

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ¢fficer or director
e empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3090

SIGNATURE: _— 2%

SIGNATORE A

D TYPED OR PRINTED uh@___anme OFFICER OR DIRECTOR

Data Daytime Phone #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD , [ Delete TITLE [ Change [ Addition
MAME MASTERSON, JOHN NAME

STREET ADDRESS | 229 BLUE CREEK DR STREET ADDRESS

CITY-ST-21P WINTER SPRINGS, FL 32708 GITY-ST-2IP

TNLE sD O pelete TMLE [ Change [ Addition
NAME BROWN, JAMES NAME

STREET ADDRESS | 233 BLUE CREEK DR STREET ADDRESS

or-sT-2ee | WINTER SPRINGS,-FL 22708 . - e o oo Romestze | P o .
TITLE VPD [ Delete TITLE . [ Change |:| Addition
NAME WHITE, QA HAME m\\-& G—q \SQ-\A

STREET ADDRESS | 213 BLUE CR DR STREET ADDRESS

orv-stzp | WINTERGRGSDFL 32708 A (VAT So< NAS . ’F-\._, 39708

TITLE ’ O Detete TIME c Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TLE ’ [J Delete TITLE Ol change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-7IP

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-ZP



