FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PS.ENEH,I?IENT #763873 03-15-2006 90109 024 ****4] 25
‘IijSTBURY ESTATES HOMECWNER'S ASSOCIATION,

Principal Place of Business Maiting Address

1637 NW 20TH ST 1637 NW 20TH ST 50002897

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

e e ME DTG

Suite, Apt. #, elc. Suite, Apt. #, eic. 02032006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptlied For
65-0078632 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| Ei‘gesq‘ﬁdr:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
me
VANHEUSEN, MELISSA | Shn
1644 NW 20TH ST Stgeet Acdress (P.O.Box Numbeg is Not A tabie)
HOMESTEAD, FL 33030 WAL & MY ul
ﬂbéo_m.zs} el £
City Zip Code
FL [8%%3 o
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATU 3//3/-94’
Signatwe, o prwited narne of agent and e f apphcable. (MOTE: Regrstered Agent signature requaned when renstaing) DATE
B eana - Blalie.
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD B Delete e P/S/D O crange B Addition
NAME MEAGHER, CONNIE NAME JRcoB, DAYLE
STREET ADORESS | 1664 NW 20 ST STRETAORESS |15 44 N W, 2O STREET
CITY-ST-2P HOMESTEAD, FL CITY-ST-2P HOMESTERD, FL 33030
LE vD B2 Detete e V/D O Crange [ Acdition
NAME VANHEUSEN, MELISSA NAME HAMILTON R TAMES
STREET ADORESS | 1644 NW 20TH STREET seET iookess [Vod0 NW 19 STREET
ory-st-o¢ | HOMESTEAD, FL 33030 onv-5-¢ | HAMESTERAD, FL 33030
TLE vD A oeler THE v/ Ochange  [RAddition
NAME NELSON, DIANA NAME NEVILLE |LEANA
STREET ADDRESS | 1604 NW 20TH STREET STRET ALRESS (1564 NW. 2.0 STREET
CITY-5T-ZP HOMESTEAD, FL 33030 CITY-ST-2P HQMESTE#\‘D, Fil- 33030
TE VD O petete Tme Ol Change ] Acdition
NAME RUSTIN, LINDA NAME
STREET ADDRESS | 1600 NW 19TH ST STREET ADDRESS
GiTY-51-2P HOMESTEAD, FL 33030 CITY-5T-2P
TME sD 8 Detete TIMLE Cctange [ Addition
NAME BAUMBERGER, ALIBECH NAME
STREETADDRESS | 1637 NW 20TH STREET STREET ADDRESS
GITY-ST-2P HOMESTEAD, FL 33030 CRY-ST-ZP
e ™ O pelete TmE T/D B cCrange [ Addition
NAME BLAKE, DONNA NAME BLAKE, DonnA
STREET ADDRESS | 1624 NW 20TH ST STRETAORESS [1(p 37 N W 10 STREET
cmy-s-zP - { HOMESTEAD, FL 33030 onv-s- (WM ESTEAD, FL 33030
12. | hereby certify that the information supplied with this filing does not quality for the exemptiens containad in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal sttect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustse empowered to executa this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with alt other like empowered.
SIGNATURE: L acut-  DAYE H.TRCoB /23 /06 30s-245.2280
mm’mmzwmwm@mm Date Daytima Phone #




