2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768140
1. Enlity Name
;LH&E VINEYARDS PROPERTY OWNERS ASSOCIATION

Principal Placa of Business Mailing Address
1833 WINERY WAY 1833 WINERY WAY
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
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Signatuea, Iyped of printsd name ol registered agent ang tils i applicable. {NOTE: Registared Agent signalure required whan reinglating) DATE
Flling Fee Is $61.25 8. Election Campaign ananc‘mg $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. Added to Fees UDGDEQEEEE?E
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12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee smpgwerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmant with an
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