FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 746504 02-01-2008 90015 013 ****61 25

1. £ Nai
EATRMONT ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address . q yuswv -
89 SW BLACKBURN TERR, #3 FAIRMONT ESTATES 1 .
STUART, FL 34957 US P.0. BOX 2767

STUART, FL 34997 U5

e | R

Suite, Apt. #, atc. Suite, Apl. #, etc. 01072008 Chg-NP CR2EQ37 (12/06}
City & State City & State 4, FEI Number Applied For
v : 59-2400335 Not Applicatie
Zip Country @ Country 5. Centificate of Status Desired (] ?i.;gq&dr:diﬂonal
_ . 6. Name and Address of Current Registared Agent 7. Name and Addraess of New Registered Agent
Name
GRAZI, LEIF :
217 E QCEAN BLVD. Street Address (P.0. Box Number is Not Acceptabie)
STUART, FL 34994
City FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or priated name of reisiered agont and iitte if applicable. (NOTE: Registered Agen signehee required when resngtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. (]} Added 1o Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 7 Delete TME [ Change  [J Addition
NAME HODGES, JERRY NAME
STREEE ADDRESS | 70 SW BLACKBURN TERR #10 STREEY ADORESS
CITY-5T-2P STUART, FL 34997 Ciy-si-ap
THE vD [ vetete THLE O change [ Addition
NAME HOLMBERG, INGRID NAME
STREET ADDRESS | 50 SW BLACKBURN TERR #4 STREET ADDRESS
CIY-SE-2P STUART, FL. 34997 CITY-ST-217
TilLE SD {7 petste TTLE [J Change ] Addition
NAKE BLAZERC RICHARD NAVE
STREET ADDRESS | 89 SW BLACKBURN TERR#1 STREET ADDRESS
CImy-S1-21P STUART, FL 34897 CITY-ST-2P
TINE TD 3 Detete LTS [JCtenge (3 Agdition
HAME BLAZER, RICHARD NAME
STREET ADDRESS | 89 SW BLACKBURN TERR#1 STREET ADDRESS
ciry-§1-2P STUART, FL 34997 CrY-ST-AP
me D £ Detete WLE C)Change [ Addition
NAME LEWIS, JIM NAME
STREET ADDRESS | 69 SW BLACKBURN TERR #9 STREET ADDRESS
CITY-ST-2P STUART, FL, 34997 CITY-ST-2IP
TILE D £1 Detete TTE [} Change  [C] Advition
NAME BRIDGES, DORQTHY NAME
STREET ADDRESS | B0 SW BLACKBURN TERR #5 STREET ADDRESS
Ciry-sT-2° STUART, FL 34997 CIY-57-0p

12. | hereby certify that the information supplied with this ﬁll does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report is true an accurme and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacuta this repon as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11!
changed, or on an attachmeni with . with all other like empowerad

SIGNATURE: —Richacd T ™AreK t\u\O? 1 g?!ofzﬂ)?

mmmwmwmmmm DuytmePru-el

L




