FILED

2008 NOT-FOR-PROFiT SORPORATION Mar 19, 2008 8:00 am
ANNUAL REPORT

DOCUMENT # 740467

1. Entity Name

ESTANCIA SOUTH HOMEQOWNERS ASSOCIATION, INC.

Secretary of State

03-19-2008 90014 005 ****6] .25

Principal Place of Business

(/0 CAS

951 BROKEN-SOUND-PKWY-STE- 250
BOCA RATON, FL 33487

Mailing Address

C/0 CAS

951 BROKEN SOUND PKWY STE 250
BOCA RATON, FL 33487 LS =~

§UU4o VvV

2. Principal Place of Business - No P.O. Box #

Clo CAS

3. Majling Address

e crl

T

"Suite, Apl #, elc.

/50r S

C.M [P LARY 4‘4

7 Suite, Apt. #, etc.

; 01162008 N
/901 S-Congress /v’c’STC 730 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
LZ%ca_im_ /%ur 4 g ?ﬁ&d_ﬁ?n ./7 Lac 4 ,_f-/ 59-1797557 Not Applicable
ip Country 7 “Country $8.75 Aaditional

2720

Lyl

8. Certificate of Status Desgired O

Fee Required

6. Name and Address of Current Reg: d Agent

7. Namg and Address of Now Reglstered Agent

C.AS. REALTY MANAGEMENT, LL.C

1901 S. Congress Avenue
Suite 480
Boynton Beach, FL 33426

O TR AUUVE DSITIgy 1Ay 3ULIIS 103 Saieihent v wie pupassd of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Name

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

City

FL inp Code

SIGNATURE
Signature, typad or pnnted nama of régstersd agenl and litle if applicabie. {NOTE: Registerad Aganl signetura required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Mazke check payable to
" Due by May 1, 2008 - Trust Fund Contrioution. - — ([ Added io Fees— | . _Florida Department of State__
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD ' (7 Delete e P O change [ Addition
NAME BELL, ROBBIN . NAME
STREET ADORESS | 6705 GIRALDA CIR STREET ADDRESS
CITy-S7- 7P BOCA RATON, FL P CITY-5T-29
e PD “Hfeete TiiLE Joswn Bock - VP O crame 2 astiion
MAME WEINSTEIN, ERIC ™~ NAME A3 G raldo cirele
STREET ADDRESS | 6812 GIRALDA CIR smeraponess | @ 12 G )
ory-s-zP | BOCA RATON, FL 33433 o CITY-ST-2IP Bocon 7ot FL 33433
TILE D X[]e\ele Tme - : . Change @ Addition
wwe | OBEID, JOSEPH A e Francsco Bevnal +
STREET apDRESS | 21088 VERDE TRAIL smcraoress | LA L D Gy ratde Crrelt
(orv-st.an, | BOCA RATON, FL 33433 CITY-ST-21P Bole Lateon, FL 23433
TITLE S0 O Detete TILE [ Change  [J Addition
NAME ZEIGERT, MELANIE NAME
STREET ADDRESS | 21140 VERDE TRAIL STREET ADDRESS
CATY- ST-21P BOCA RATON, Fl. 33433 P CITY-ST-2IP
Tim D %elele e Midtemell Ropp€ - P Do (Aadion
NAME SHINE, FRANK NAME . ¢ . el C i rela
STREET ADDFESS | 6965 GIRALDA CIRCLE smerooness | @ S 78 Cyirentela Corcla
CIFY-ST-21P BOCA RATON, FL 33434 CiTY-ST-2P Bl Rebnn, FL 33453
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§7-2

12. | hereby cerlily ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turther cerlify that the information
indicated on this repori or supplemental repor! is rue and ac¢curate and that my signature shall have the same legal eflect as if made under oath; that | am an offiger or director
af the corporation or 1he receiver Or lrustee empowered 10 exacute 1his report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11t

e -cohranged, of on an atlachment an

SIGNATURE:

t Jike empowered.

2

3//?/0?

SIGNATURE ANDYYPED OR PRINTRO NAME DF SIGNING OFFICER OR DIRECTOR

Date Daytima Prana #




