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

ANNUAL REPORT Secretary of State

P E?NWCNEJMI‘ZAENT #I21773 01-22-2007 90079 048 ****61 .25
HUNTINGTON ESTATES HOME OWNERS'
ASSOCIATION, INC.
Principal Place of Business Maiiing Address
3609 HARWELL PLACE . 3609 HARWELL PL
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US .
e AL RGO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182007 Chg-Np CR2EQ37 (121‘%)

City & State City & State 4. FEI Number Applied For

59-2728686 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired ] ?ggg Addtional
6. Name and Address of Current Registered Agont T. Kame and Address of New Registered Agent
' Name
BRITT, JENNIFER
3609 HARWELL PLACE Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
.—‘7 ) City FL | Zip Code

8. The above named entity submiits this statement for 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 :
Signatire, typed or printed name of ragisterad agent and tile 4 applicabla. (HOTE: Registerod Agent signalure recuived when renmstatng) DATE
Filing Feo Is $61.28 9. Election Campaigh Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE |TD [ Delete TITLE [Jchange [T Addition
NAME BRITT, JENNIFER NAME
STREET ADDRESS | 3609 HARWELL PLACE STREET ADDRESS
GITY-ST-ZIP TALLAHASSEE, FL CITY-ST-2P
e D R’Mag mE D [ Chamge gAddilinn
A COUGHLIN, TIMOTHY v B bain. Cook
STREET ADDRESS | 3610 HARWELL PL STRETADDRESS | 29U (.,  Doprset uﬂ7
CITY-ST-2P TALLAHASSEE, FL 32303 GITY-ST-2IP ’-T—A. Uﬂ Lu\ Ssee, 2,230, .
TITLE PD R[mae TILE {7 Change ﬂmdition
NAME MADER, JOHN NAME \@ de th. Soh .
STReET ADDRESS | 3608 WESTMORLAND DRIVE et a00ss | 2,0, 21 | desshyac | ?g Dy
cre-st-2r | TALLAHASSEE, FL 32303 S e L D 32 33
TME D Hmm TALE o {0 Change % Addition
HaME DEYO, JO NAME mike Flue
STREET ADDRESS | 3904 DORSET PLACE stree aooiess | 2 GG 2 Ciovinadon Deive
CITY-§T-2P TALLAHASSEE, FL 32303 oS-zt T4 llahessece 22Zo2s
TITLE O cetete THLE [J Change  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-21P
TME O pelete FITLE [ Coange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P

12. | hereby certify that the information supplied with this filin ng does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this leport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachpeent with an address, with all other ke empowered

SIGNATURE: Xani wQ/ Bl n ] 07 (¥50) 224 689

TURE ANC TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimg Phong #




