FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 703187 01-08-2007 90253 027 ****51 25

1. Entity Name
ENGLISH ESTATES ENGLISH WOODS HOMEOWNERS
ASSOC.,INC.

Principal Place of Business Mailing Address
212 DOVERWOOD RD P 0 BOX 300129 40000436
FERN PARK, FL 32730 US P 0 BOX 300129

FERN PARK, FL 32730-0129 US

U K
2. Principal Place of Business - No P.O. Box # 3. Mailing Address il |

2454 Cpeolton @l _ Shme
Suite, Ap—: etc. Suite, Apt. #, eic. 010_5200? Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
matland, 45 59-2520063 Not Applicable
Zp County s Country 5. Cerificate of Siatus Desved ~ [] $8-19 Additonal
22140 US A Fee Required
¥ 8. Name and Add of C Rag d Agent 7. Name and Address of New Registered Agent
Name
BAILES, VANESSA Trooey Lold
212 DOVERWOQD RD Street Address (.. B! Number is Not Acceptable}
FERN PARK, FL 32730
2454 (ncolton Rd
City Zip Code
maiHend FL [ "% 5

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
the chligations of rpgistered agent.

L told  Tresident 1/5)07
o (NOTE: Agere requred whin 7 oaTE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may e Mazke check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Added e Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIMLE vD & Dot e v MRxrange [ Additian
NAME BELL, CHAD NAME roy stevens
STREET ADDRESS { 1300 WINSTON RD STREET ADCRESS gz_ Hunte el d
GITY-S1-2IP MAITLAND, FL 32751 . CY-ST-2P MAHARA FL 22750
TITLE TD [ Detete THE T D ) B Crange [ Addition
NAME LAURA, CARRO I MAME A
N G-;}—
STAEET ADORESS | 1210 CHESHIRE RO STREET ADDRESS f‘\;z) | % gu < rCL;‘JSO < Cl ( C/
CITY.ST.ZIP MAITLAND, FL. 32751 CTY-ST-2P Cern P K, I =2z2730
TE P et e (2] Ocrange [ Addition
RAME BAILES, VANESSA NANE
. roc 1
STREET ADORESS | 212 DOVERWOOD RD STREFT ADDRESS 12’_1_' 5;‘ CLT)C:.T%\ ‘}‘0 " KCI
omv-sT-zP | CASSELBERRY, FL 32730 ciY-s1-2P maitland 3l 32751
TMLE s ) Ocler e ) [ Change L Addition
NAME DEAN, DANIEL NAME
STREET ADDRESS | 216 YARMOUTH RD STREET ADORESS
CITY-5T-2IP CASSELBERRY, FL 32730 oTY-5T-2P
TMLE D [ Detete e [ Change [ Addition
HAME DOHERTY, VIRGINIA NAME
STREET ADDRESS | 225 DOVERWOOD RD STREET ADDAESS
CITY-ST-ZIP FERN PARK, FL 32730 CITY-ST-2IP
TLE [ petee me Cchange [ Additian
NAME HAME
STAEET ADORESS STREET ADORESS
Y. ST-2IP oTY-ST1-0P

12. | hereby certify that the information supplied with this fgm does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informaticn
indicated on this report or supplerental report is true accurate and thal my signature shaft have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execide this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmengpwith an address, with all other I?Wned
SIGNATURMWJ / 4 —fiaeul M’J ! / 8/07 Yp1- 702 - 1545

i
Mmemummmm Daytrive Prone #
/




