2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755753

1. Entity Name

SEPTEMBER ESTATES HOME OWNERS ASSOCIATION,

INC.

Principal Place of Business
HOME OWNERS ASSO. INC.
P.0. BOX 339

BOKEELIA, FL 33922

Mailing Address
HOME OWNERS ASSO. INC.
P.0. BOX 339
BOKEELIA, FL 33922

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90006 046 ****70.00

40030478

AR AR R AR

012320067  chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2337724 Not Applicable
- 7 —
Zip Country ® Country 5. Cerificate of Status Desired ") $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIRKEY, THOMAS
7728 CARPENTER RD
BOKEELIA, FL 33922

LadnrAa £ DeVog

Streat Address (P.O. Box Number is Not Acceptable)
z7 FraARcle /D

Ciwﬁa#&é‘ VA e

FL [ 5°585 2

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

the obligations of registered agent.

4

2in 7. Lo lve Tncasures

S-¥-o7

'SIGNATURE

Slgnatura, ypad or printed name of registered agant and title it applicable.

(NOTE: Registarad Agant signaturs requirad whan rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. o, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e T W Deiete TITLE 77 Treesurcr 2 (¥ change [ Addition
NAME SHIRKEY, THOMAS NaME [AurA F DEYOE
STREET ADDRESS | 7728 CARPENTER ROAD STREET ADIRESS TGO mArPE L /eb
cAYSTZP | BOKEELIA, FL 33922 ovsiwe | Boweslp s £ F39Z22
e PT B Oeicte me  FAP oo FENEFR /o Change [ Addition
NAME SCHNEIDER, HAROLD HAME =) o
RPEMTE.
STREET ACIRESS | 15227 SUSAN KAY RD swerrorress | 7 O#S Co
giv-st-zp | BOKEELIA, FL 33922 Cv-s1-0 Bolkwel rn i~/ 3392%*
e VPT B Delele me  TAV F Jerry O oonROL (X change (] Addition
NAME ATKINSON, CHARLES NAME _é Y Y Y A-Y)
STREET ADDRESS | 15228 BLIZZARD CUT STREET ADDRESS
orv-SR | BOKEELIA, FL 33922 oy-si-zp Bokewtlg FL 3F322
e D i Dciete me  SAD Change [ Adsiion
NAME KNOX, PAT NAME /J'H 1elLE 7 Moj ’;}6 LonE
STREET ADDRESS | 15243 SUSAN KAY LN STREETADRESS |/ 572 F 4 TS5 » Gl ~
cmy-sT-2F | BOKEELIA, FL 33922 GITY-81-21P IBokctl e FL FFT22
M TITLE v Ch Additi
:AI:E fﬂ.‘D‘\RGE SCOTT W oeee N:AII;IE 9‘"9‘5 LzA 5o A)-z C’u‘/' o S
y 5 o
STREET ADDRESS | 7776 HELEN RD sweeronress | /5 20 F Bvz o
omy-sT-27 | BOKEELIA, FL 33922 ar-siwp | By el Fu F3922
TI7LE D [ pelete TILE L/ [X Change [ Addition
NAME RUTH, DIANE NAME Nwntr Klesw
STREET ADDRESS | 7759 CARPENTER RD ST ADORESS | 28 B 2 CampenTere Rb
oR-sT-ZP | BOKEELIA, FL 33922 UY-SIP | IR o e el s 8 2 F3F2z

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

Lo siies

changed, or on an attach

SIGNATURE:

Liaups ~ Devbe

(239)
F-y-pg AF3-¥Gz0

SBIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytima Phons #




