2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 8:00 am

DOCUMENT # 741547
%\E\?S?aﬂnf HILLS PROPERTY OWNERS ASSOCIATION,

Secretary of State

01-08-2007 90240 008 ****61.25

Principal Place of Business Mailing Address
1788 W. MANILA LANE 1788 W. MANILA LANE
LECANTO, FL 34461 US LECANTO, FL 34461 US

- - -

RN MR

2. Pn ipal Place of Busingss - No P.O. Box # 3. Mailing Address _____.
/657 4/ Je.«wy s /655 W Jadd/ST'
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
Leeadf _Fe Lecadfo . Fe 59-2087155 Not Appicatic
‘2;';'3 S/ 6/ CZ;%W 32:’/ b/ ?2"" 5. Cenificate of Stats Desired ] ?:Ei Additional
i 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ELAM, JACK L
1659 W JENNY ST Street Address (P.O. Box Number is Nol Acceplable)
LECANTO, FL 34461
) City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiiar with, and accept

the obligations of registared agent.

SIGNATURE
Signalure, Typad or grinted name of registered agent and utle if apphcatie (NCTE: Regstered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
IME PD {1 Detete mEe [Jchange [ Addition
NAME ELAM, JACK L NAME
SIREET ADDRESS | 1629 W JENNY ST STREET ADDRESS
CITY-ST-2IP LECANTO, FL 34461 CSTY-SI-21P
TNLE VD 3 Delete TME [ Cnhange [ Addition
NAME STAHL, JOHN NAME
STREET ADDRESS | 1298 W JENNY ST STREFT ADDRESS
CITY-ST-21P LECANTO, FL 34461 CiTy-5T-21P
TME §TD O pelete TMLE OcChange [ Addition
NAME MAGEE, SANDRA LEA HAME
STREET ADDRESS | 1788 MANILA LANE STREET ADDRESS
CITY -ST-2P LECANTO, FL 34461 CiY-SI-21
TME [ Delete TIILE [JChange  [C] Aadition
NAME NAME
STREET ADDRESS STREE? ADORESS
CITY-S1-2I°P Ciry-51-2ip
TME ™ petete TMLE ] Change  [J Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2IP
TITLE (73 Delete TmE I change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-3P CITY-S1-2P

12. | hereby certity that the intormation supplied with this fnl:_r‘wg does not qualify for the exemptions contained in Chapter 119, Florida Starutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of the corporation or the recever of lrustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: éo/ rd %m/ Jack. L. LAam ///7%57 (35;%7“;:{-&07,4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




