2004 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR)

FILED
Apr 08,2004 8:00 am

DOCUMENT # 762744

1. Enlity Name

ESTATE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-08-2004 90008 021 ****5] 25

Principal Place of Business

2850 FAIRWAY DR
UCS)LLYWOOD FL 33021

Mailing Addrass

2850 FAIRWAY DR
UCSJLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

T

I

|

(il

Suite, Apt. #, stc.

Suite, Apl. #, etc,

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2490608 Not Applicable#
Zip Country 7 . Country 5. Certificate of Status Desired O $8.75 Aaditional
. c . e L o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T'SILBERT, ALAN T .
Street Address (P.O. Box Number is Not Acceptable)
2850 FAIRWAY DR.
HOLLYWOOD FL 33021

City

FL ’ Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, yped or printod name ol registered agent and litle il applicable. (NOTE: Registered Agen signalire raquired whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE 5D 3 pelete TITLE [ change (7 Addition
NAME ESTERSON, JOAN NAME
steeT aporess | 3670 N. 46TH AVENUE STREET ADDRESS
orv-st-z¢ |HOLLYWOOD FL CITY-ST-2iP
TITLE T [ Delete TITLE [Jchange [ Acdition
NAME LANE, ANN NAME
sTReeT ApoRess | 4201 CASPER COURT STREETADORESS
g irvogrze_ (HOLLYWOODFL - CITY-ST-ZiP }
TITLE vD [ Delete TIME [Ichange [ Addifion
NAME KHANI, FRED NAME
STREET AUDRESS | 4390 CASPER'COURT - - - T T N soReET AnAESS - - - = =
orv-st-zp |HOLLYWOOD FL CITY-$T-2P
TLE FD [T Detete TILE [ change  [_] Addition
WL SILBERT, ALAN N
streeT anoress | 2850 FAIRWAY DR. STREET ADDHESS
gv-srzp |HOLLYWOOD FL CITY-ST-2P
TIME [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P ,

SIGNATURE:

(s

4|yloy

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effecl as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

(U bfons )

3o 154-61

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




