FILED
Apr 28,2008 8:00 am
ecretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DO_CUMENT # N98000001322
%&fgﬁﬁ?ﬁw ESTATES OWNERSHIP ASSOCIATION,

04-28-2008 90375 037 ****g] .25

Princlpal Place of Business
5819 SW 99TH 5T
GAINESVILLE, FL 32608

Mailing Address
5819 SW 99TH ST
GAINESVILLE, FL 32608

§(

IR EETEME

2. Principal Plece of Business - No P.O. Box # 3. Mailing Address
Suhe, Apt. #, elc. Suite, Apt. 4, elc. 04222008 Chg-NP CR2E037 (12/08)
City & State Cily & State 4, FEl Number Applied For
NOT APPLICABLE Hiot Appicanie
Zp Country Zp Country 5. Certlficate of Status Desired [ E&;mﬁ““‘
6. Namo and Address of Current Registored Agent 7. Namo and Addross of Now Registerad Agent
Name

WOODYARD, CHRIS
5819 SW9ATH ST
GAINESVILLE, FL 32608

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, Tha above named enlity submits this statement for the purpase of changing ils registered office or registered agent. of both. In the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Sigarerturs, typad ©F printed rume of reguttankd xoart a0 trie if sppiicabi, {NCOTE: Aegretined AQME Dy nacpued when BATE
Flling Fee Is $61.25 ©. Election Campaign Finanting $5.00 may Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 10
me P K Delete e ] O3 Ctange  JyAdditon
NAME SUMMERS, TOM NANE STEVE MALISHAMA A
STREETADDRESS | 5808 SW 95TH ST SRETADORESS (<420 B S o\ %™ AVE
tvs-2p | GAINESVILLE, FL. 32608 TSP | SAaE Sy IeLE , €L 32%OR
TmE v W peiete e ' D change K] Avgition
RAME KALISHMAN, STEVE HAME NaaL AdDAMs
STREET ADDRESS | 9278 SW B1ST AVE SRETAIDRESS § ) s 127 S\ @\ 5% ANG
orr-s1-7¢ | GAINESVILLE, FL 32608 e R 2eo8
onE s Dfeice e 3 [ Change Rmusuon
NAME AMARIN, DEBRA HAME DEARA AMARIAY
STREETADDRESS | 9925 SW 61ST AVE SRETANRESS | | 25, &M W\ 5T Ava
ory-si-2¢ | GAINESVILLE, FL 32608 CY-SE2P | Gadyed s '32.5\)3
TE T ockete Tme s [ Crarge mauiuon
HAME WOODYARD, CHRIS HAME Cass \efatDYARD
STREET ADDRESS | 5818 SW 89TH ST STREETADORESS S\l LT -
oTY-5.ZP | GAINESVILLE, FL 32608 CTY-ST- 2P és&ﬂ\i“ﬂ_\ visee  ©L 32409
TME 7 petste TE N (O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS.
CITY-51-2P CTY-57-29
e O Desete e D change  [3 Avdition
MNAME NAME
STREET ADGRESS STREET ADORESS
CATY-S-2P GY-51-0P

12, | hereby ceriify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementsl raport is true and accurate and that my signature ghall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execyte this report as €d by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytma Prione #

changed, or on an attachmant with an addr w'm all ather like empower
: ' 4/?::. 3¢ I7ou\ Y
SIGNATURE: %ﬁ&i}@mmm [ /ey
A



