2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # 762744

1. Entity Name

ESTATE HOMEOWNERS ASSOCIATION, INC.

Feb 21,2007 08:00 AM
Secretary of State

Principal Place of Business

2850 FAIRWAY DR
HOLLYWOOD, FL 33021 US

Mailing Address

2850 FAIRWAY DR
HOLLYWOOD, FL 33021 US
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01152007 No Chg-NP CR2E037 (4/06)

4. FEI Number Apptied For
59-2490608 Net Applicable
$8.75 additional

5. Centificata of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

SILBERT, ALAN
2850 FAIRWAY DR.
HOLLYWOOD, FL 33021
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8. The above named entity submits this staternent for the purpose of changing its regisiered otfice or reistered agenl, or bolh, in the State of Florida, | am familiar with. and accep!

the obligations of registered agent.

SIGNATURE

Signature, lypsd of pximed name of registared agenl and tills f appleabls.

{NOTE Registered Agant signature raqulrad whan reinstating) CATE

Filing Fee Is $61.25 9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS ) :
TITLE SD ¢ . .
NAME ESTERSON, JOAN \ ! ‘ n ) . :
STREET ADDRESS | 3670 N. 45TH AVENUE R k o |
CITY-55-2IP HOLLYWOOD, FL 434447 o |
[ (= .
T T ) J 4%“3&: Bl 5 C
NAME LANE, ANN Lo

STREET ADDRESS | 4201 CASPER COURT

CITY-ST-2IP HOLLYWOOD, FL
TTE VD
NAME KHANI, FRED

STREET ADDRESS [ 4390 CASPER COURT

CMY-5T-2F | HOLLYWOOD, FL :

THiE D

NAME SILBERT, ALAN

STREETADDRESS | 2850 FAIRWAY DR, 0h .
CTY-ST-2P | HOLLYWOOD, FL RR
ME p Lo
NAME BECKER, STEVEN

STREET ADDRESS | 4401 SANDERS STREET
CITy-S1-20P HOLLYWOOD, FL

TMLE C ol

NAME
STREET ADDRESS
CiTY-81-219
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(IN THIS. SPAGE. E

12, | hereby certily that the information supplied with this 1

of the corporahon of the receiver of frustee empowe
like empowered.

g does not qualify lor the exemplions contained in Chapter 119, Florida Siatutes l Iunher cem!y that the information
indicated on this report or supplemental report is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgtute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) STEVEL) PEOKER

1/2'5/07 305-625-%r¢

SIGNA’ AND WPEWTED »SHE OF EIGNING OFFICER OR DIRECTOR p Ms mwr Upan

Daytime Phona #




