2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 741392

1. Entity Name

HOURGLASS LAKE ESTATES HOMEQOWNERS
ASSOCIATION, INC.

Apr 09,2008 08:00 AT
Secretary of State

Principal Place of Business

123 HOURGLASS DR
VENICE, FL 34293 US

Mailing Address

123 HOURGLASS DR
VENICE, FL. 34293 U5
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8. The above named entity submits this statement for tha purposs of changing its registered office or
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Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
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