FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N98000001162 03-13-2008 90024 004 ***761.25
1. Entity N

PHCTILLIFé;geE ESTATES HOMEQWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address 4 00 q 40 31

P.0 BOX 326 P.0 BOX 326
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
TS T T R RVRATRRER

Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/05)

City & State City & State 4, FEl Number Applied For

36-4409808 Not Applicable
Zip (_;oumry Zp Country 5. Certificate of Status Desired O Eese‘z‘?qw;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
: . Name
VIATOR, RICKEY
815 DUVALCT Street Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR, §
- Tity FL l Zip Coda

8., The above named entity submltﬁhas statement for the purpose of changfing its registered office or registered agem or beth, in the State of Florida. | am familiar with, and accept
‘the oblugallons of reglsleré&égenl

SIGNATURE : ]
. Signatuse, typed or aenled name o registered sgent snd tie ! applcable (NOTE: Registered Agent signaiure fequired when renslaiing) DATE
.~ — Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be =- . -- ~“Make chéck payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ™ Delete TIME [Jchange [ Additien
NAME VIATOR, RICKEY NAME .
STREET ADDRESS | B15 DUVAL CT STREET ADDRESS
CITY-ST-21P SAFETY HARBOR, FL 34695 CITY-S¥-ZIP
TITLE DS O pelete TILE [ change [ Addition
NAME REYNART, AL NAME
STREET ADDRESS | 819 DUVAL CT STREET ADORESS
CIvY-§1-2IP SAFETY HARBOR, FL 34695 CITY-ST-2P
TME TD O peete TITLE [JChanga [ Addition
NAME HAWKS, SALENA NAME
STREETADORESS | 8289 DUVAL CT STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-ST-2P
TInE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS , STREET ADDAESS
CITY-ST-20P Ciry-S1-2iP _ _
TmE ' O Detete TME e~ -7 [Jonange  [J'Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-2IP CITY-ST-2IP
TME { Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP : CTY-ST-21P

12. | hereby cetify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowarad 1o xecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachment with aryaridress, with g ¢ D powered.




