2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # 727773

1. Enlity Name
HUNTINGTON ESTATES HOME OWNERS'

ASSOCIATION, INC.

Jan 15, 2008 08:00 Al
Secretary of State

Mailing Address

3609 HARWELL PL
TALLAHASSEE, FL 32303  US

Principal Place of Businass

3609 HARWELL PLACE
TALLAHASSEE, FL 32303  US

'DO:NOT WRITE IN THIS SPACE

f
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IR TRALTAR

01072008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Apphed For
59-2728686 Not Applicable
$8.75 additional

5. Certificate of Status Desired (]

Fee Required

6. Name and Address of Current Registered Agent

BRITT, JENNIFER
3609 HARWELL PLACE
TALLAHASSEE, FL 32303
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGMATURE

. Signatusa, typed of printed name of ragistered agent and ttde it applicadle. {NOTE: Ragisterad Agont signatura reguired whan reinstaling) DATE

T (.—.<+J’“'1
' - Filing Fee I1s $61.25 - - .- - 9, Election Campaign Financing $5.00 May Be Dl ,-lh Da BUD m i'3 ':\1
Due by May 1, 2008 Teust Fund Contribution. Added to Fees

10.. OFFICERS AND DIRECTORS T o =:‘ 1 S i!v ‘ ,»‘ ’ IR
THLE TD : o
NAME BRITT, JENNIFER o . f
STREETADDRESS | 3609 HARWELL PLACE ok L “ L L0 s " }
GITY-§T-21P TALLAHASSEE, FL e " '
TME D ‘ :
NAME COOK, BARBARA ! % " :
STREET ADDRESS | 3746 DORSET WAY ST SR S ST
CITy-§T-217 TALLAHASSEE, FL 32303 ! %
TITLE PD . .
NAME DAVISCN, RICK g B ‘ ‘L

STREET ADDRESS | 3629 WESTMORLAND DR

GirY-8i-2IF TALLAHASSEE, FL. 32303
TITLE D
NAME FLURY, MIKE

STREET ADDRESS | 3652 CARRINGTON DR
CiTy-ST-2IP TALLAHASSEE, FL 32303

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME "7~ T : =
STREET ADDRESS
CITY-8T-2IP

......

DO NOT WRITE
IN THIS SPACE !

gy ENE S

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 118, Florida Statutes | further certify that the information

indicated on this report or supplemental report s true and accurate and that my signature shall have tha same legal effact as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wilh all other like empowered.

il (es0)22y-07%9

s IGNATU RE : SIGNATERE ANI WP&K’E&;&IGNING QFFICER OR DIRECTOR

Dats Daytima Phane #



