FILED
‘2005 NOT-FOR-PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # N96000004188 03-04-2005 90075 021 ****61 .25
1. Entity Name
SI(éNATURE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
/0 GOLDSTAR MANAGEMENT CO /0 GOLDSTAR MANAGEMENT CO 66 00 3 98 l
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270
HOLIDAY, FL 34691 HOLIDAY, FL. 34691
s PR vy RN R
Suite, Apt. #, efc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)
City & State ‘ City & State 4. FE! Number Applied For
59-3416741 : Nat Applicable
Zie Country ap Country 5. Certificate of Status Desired O ?g‘;esq :;:!:élionﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ULM, JEFFREY

2435 US HWY 19 STE 270 Straet Address {P.0. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent, . .

SIGNATURE _
Slgnatwre, typed of pdnted name of registared agent and tite il applicable. (NCTE: Registared Agent signatre faqLired when reinSieting) DATE
.Filing Fee is $61.25 9. Election Campeign Financing $5.00 May Be A . Make check payable to.
. Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees .- Florida:Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImE TO : Y Delete e ~ . O Crange ‘Pk-Addition
HAME CHIARELL), RICHARD HAME Giofyene | \Wckonmo-
STREET ADDRESS | 305 SIGNATURE TERR STREET AQORESS | To™k ’bibnc\\\.wrl_ Text
CRY-ST-2P | SAFETY HARBOR, FL 34695 . | covsize e B T s i O Lo o)
TIFLE PD . O betete re : Ol chenge [ Addition
NAME CHIARELLJ), MEREDITH NAME
STREETADDRESS | 305 SIGNATURE TERRACE STREET ADORESS
Cryv.ST-UP SAFETY HARBOR, FL 34695 CITY-ST-2IP
THLE SD [ pelete TLE [ Change [ Addition
NAME SCHUMACHER, JANE NAME . ) .-
STREET ADDRESS | 301 SIGNATURE TERRACE STREET ADDRESS
Iy ST-2P SAFETY HARBOR, FL 34685 CIY-5T-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-ST-AP GITY-81-ZIP
HNE O Detete TISLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY.ST-ZP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P , CITY-ST-7P

12. | hereby certify tha{ the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

"SIGNATURE: \Qlerces  rruetinin Ui § - D5 i Ys-miss

sngn’ﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date - Daytim® Phone #

v



