| FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004188 02-02-2006 90072 005 ****61 25
1. Entity Name
St(éNATURE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
(/0 GOLDSTAR MANAGEMENT CO /0 GOLDSTAR MANAGEMENT CO
2435 US HWY 19 STE 270 2435 US HWY 19 STE 270
HOLIDAY, FL 34691 HOLIDAY, Ft 34891
T s IR ATm AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3416741 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O r?ese ;’Sq:f:ém“al
6. Name and Addreas of Current Registarsd Agent 7. Name and Address of New Registered Agent
Name .
ULM, JEFFREY
2435 US HWY 19 STE 270 Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691
City FL l 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 famiiar with, and accept

the obhgatml79gxstered agent. /
SIGNATURE/ /'\ 4// (/ﬂ’ é
. DATE

pmwd nlml al ragisiared agen! and tide it appicable. (NOTE: Registered Agent signamra required when reinstating)
4
Fillng Feoo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T ‘ & Delete Tme T [ Change [ Addition
NAME GIORGIONE, VICTORIA NAME Allrosic, Vincent
STREET ADDRESS | 307 SIGNATURE TERR $TREET ADDRESS 3/ 2. C.
CITY-§1-2p SAFETY HARBOR, FL 34695 CITY-ST-2IP o $h / . ﬁ‘ o ap Lbre s DS L?‘/é 2
E PO @ Delete TmE P O Change (O Addition
NAME CHIARELLI, MEREDITH NAME an.anﬂp f\’ i f-llﬂﬂf .
STREET ADDRESS | 305 SIGNATURE TERRACE STREET ADDRESS o5 W
crv-s-2¢ | SAFETY HARBOR, FL 34695 omv-st-2p ‘/‘ Lets & 24495
TME SD _ _ . __[A Delste Tme 3 [Jchange [ Adgition
NAME SCHUMACHER, JANE NAvE Sc huwee ber, w.ll..m :
STREET ADDRESS | 301 SIGNATURE TERRACE STREET ADDRESS i err
are-st-z¢ | SAFETY HARBOR, FL 34695 cay-$7-2p i/.:.t, Handrenn F 3edg 95
TITLE O oetete LE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S7.21p Cmy-ST-ZIP
TILE O elete TIME O Change  [] Agdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sT-2P
TITLE O pelete TIME O change ] Agdition
HAME RAME
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CITY-ST-21P

12. | hereby certify that the information suppfied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shat hava the same legal eflect as if made under cath; that | am an officer or director
of the corpnrahon or the receiver or lruslea e \ROWELe = ﬁute this repo(rjl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mt & g like empowerad.

Ao aoce Wi //gc, /4’ Z 72279~ 6224

D NAME OF 8iGNING OFFICER OR DIRECTOR Dawe Daytime Phona #




