. FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNCNLJ“EAENT # 75741 9 02-29-2008 90013 039 ****70.00
C!—(I:ERRY ESTATES PROPERTY OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
P.O. BOX 641 P.C. BOX 641
SAINT JAMES CITY, FL 33956  US SAINT JAMES CITY, FL 33956  US
S S P LR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2315972 Not Applicable
op Country Zin Country 5. Certificate of Status Desired Q ?ese.gsqt?::;ﬂonal
6. Namoe and Address of Current Reglsiored Agent 7. Name and Address of New Registered Agent
- Name 1 '
GRAZIANQ, JANE Z A:", / /)‘9 L éfﬁ.(’/' S L
2911 BOUNTY LN Street Address (P.O. Box Number is Not Acceptable)
SAINT JAMES CITY, FL 33956 7974 Coof JRser

S7 Jprves o, 7y  FL

FL | 55%¢

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

the obligations of registergd agent.
SIGNATURE /VQZ/ /@M@«) ;/; 74 g)

SIwmm,\'pan o printed nsm’e of regysterad agent and bite « appicabia (NCTE: Regstared Agant signalure raquired whan renstating) DA{E

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be o Make check paﬁaﬁle to

Due by May 1, 2008 Trust Fund Contribution. O Added 10 Feas - Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[ ™. - CJ Detete me PD | gpr Baerliess A Change [ Addion
NAME GRAZIANO, JANE NAME -

), B2 Poer
STREET ADDRESS | 29711 BOUNTY LN STREET ADDRESS Bous” N I?P _
orr-s1-zP | SAINT JAMES CITY, FL 33956 CITY-§1-2P S7 Tpmer )7y Fe 33756
HILE PD O pelgte (13 VP CMARL T SPAD P A lx.‘.rmue [ Addition
NAME RICE, MARYIN NAME /';’
STREET ADDAESS | 2901 BOUNTY LN s aceness | S O SO AR Poor
ure-stzp | SAINT JAMES CITY, FL 33956 CY-51-2P ST g’ﬁ oS C,\'TyY Kl &ggfé
TLE v 3 Delete e Se7 ¢ Py & AEEER J&Change [ Addition
HAME HAU, DAVID NAME )
STREEY ADDRESS | 3064 SLOOP STREET ACORESS 3/ D—i HHAR Poot
. . -
arv-s7P | SAINT JAMES GITY, FL 33956 CITY-51-2P S7. Tnrors o fyj £ 33575 &
THTLE 2|CE ANE O Delete me TR e Dpis Y, 7 b g2 s sz B Change [ Adddion
NAME NAME
) ” —
STREET ADGRESS | 2901 BOUNTY LN STREET ADDRESS “go/ é SLooFr éﬂ <
CATY-ST-7% SAINT JAMES CITY, FL 33956 CITY-ST-2P _57 :)’ﬂ_ja‘_/s (_f,‘ Jis /:Z, &f;fé ‘
e O Delete me $9 4 MK LASHLEY [Skghange [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS PG . ‘B o0& 7y o
. -

crrY-St-2p oirY-St-20 ST Jpmes LTy K1 35506
TINE 1 belete TITLE O Changa  {] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-7P

12. ¢ heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chaptesr 119, Fiorida Statutes. | further certify that the information
indicated on this teport or supplemental report is frue and aceurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowared to executa this report as required by Chapter 817, Floricia Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

il At fen o2 /27 Jo§ (239 ) AE3-5F I

0 TYBED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daylime Phons ¢




