2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2007 8:00 am

DOCUMENT # 762252 Secretary of State
1. Entity Name
ELOISE POINTE ESTATES HOMEOWNERS 03-21-2007 90038 039 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
2400 BERKSHIRE DR. 2400 BERKSHIRE DR.
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US
e IV IR AR
Suite, Apt. #, lc. Suite, Apt. #, etc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For
59-2865335 Nat Applicable
Zip Country ap Country 5. Certificate of Status Cesired O Eg.;esqﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tlame
SAXON, DICK
2531 PARTRIDGE DR Street Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 34741
City FL Zip Code

8. 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 wilh, and accepl
the obligations of registered agent.

SIGNATURE

Signalure. typed o printed name of regisiered agent and ttle it applicable. {NOTE: Ragistered Agent signatura raguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MmayBe Make check payable to

.-Due by May 1, 2007 Trusl Fund Contribution. Added lo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mne\ele TILE [ Ghange [ Addition
NAME HAYNES, CLARK NAME
STREET ADDRESS | 2569 PARTRIDGE DR STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 CITY-ST-2IP
TITLE TD O Delste TME PO B Change [ Addition
NAME ROGERS, DAVID NAME ReGEWRS I DAvVEIP
STREET ADDRESS | 2573 PARTRIDGE DR STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TiTLE sD [ Delete TITLE [J Change  [J Addition
NAME BERNOT, JOHN AME
STREET AODRESS | 2514 PARTRIDGE DR STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33884 CITY-ST-ZP
e JFbo— O Delete e TO [ crange i) Addiion
e rs—BA e cHnrs BARRANC ©
STREET ADDRESS STREET ADORESS | 2.5°6 4 PARTRIP OB DN
CIrY-§T-21P o-sip (W INTER HAVEN f(_ 3388%
T veD — O Detete e vPOo Clchange P Addition
RAME Duke Y HAME DVKE Bvrrt
STREET ADDRESS sTeer sonhess (2.5 29 PARTAEOGE D
CITY-§1-2i0 s-Se O ENTERL  HA VEN, Fo 3388¢
TILE O velete TITLE [] Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulpathis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeplwwthran-addrass, with all other likg powered
- ~
’ : O»vpg ' ' - 4 -07
SIGNATURE: AT >-/4-0

SIGNATURE AND-PYFED OR PRINTED NAME OF SIGNING ofFIYER OR DIRECTOR Cate Daytime Phone




