© " FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004 188 01-22-2007 90101 001 ****61 25
1. Entity Name
SIGNATURE ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Busingss 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, FL 34631 .
T GG A WG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007  Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
59-3416741 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Eg.;esq'ﬁ?:diﬁonal
_. . 6. Name and Address of Current Registered Agant 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 | Zip Code

8. The above named entity submits this statement tor 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
Slgnatuwre, typed of-priniad name of regrstered agem and 1itle if applicable. (NOTE: Ragisierad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T H Delete TILE 7 Clchange &Y Acdition
NAE ADDORGIO, VINCENT NAWE Giergione ; Dauid
STREET ADDRESS | 312 SIGNATURE CT STREET AODRESS | Fe 7 S /gna Yure Terr
omv-s1-zf | SAFETY HARBOR, FL 34695 ON-STRP | S B prder ct YRS
TME PD [ Delete T P ) [NChange [ Additian
KAME CHIORELLI, RICHARD NAME Chiarcth:, Ric haect
STREET ADDRESS | 305 SIGNATURE TERRACE STREET ADDRESS |¥0% Svyne v‘me ZIe
CITY-ST-ZIP SAFETY HARBOR, FL 34695 onY-ST-2P | % L ,_/;: the g,,;‘ Fi 3¥6%¢s
TITLE s 3 Delete TITLE [JChange [ Addition
NAME SCHUMACHER, WILLIAM MAME
STREET ADDAESS | 301 SIGNATURE TERRACE STREET ADDRESS
CITY-S7-Zf SAFETY HARBOR, FL 34685 CIrY-81-211
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TITLE ] Detete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7IP
TILE 7 Delete e CJcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplled with 'thS filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lhts reporl or syppleme B curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= 60 ; _m‘f' hig report as required by Chapter 617, Florida Statutes; and that my name appears n Block 10 or Block 11 if

SIGN ﬁ( N2 Lo oo it 15067 Tl 2 PG F2b

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




