2004 NOT-FOR-PROFIT CORPORATION . - -

FIL

DOCUMENT # 768511

1. Entity Name

INC.

ANNUAL REPORT (AR)

ERCILDOUNE HEIGHTS HOMEOWNERS ASSQCIATION,

. Apr 07,20

04-07-2004 9002

Principal Place of Business

14180 B1ST AVE.
SEBASTIAN FL 32958

Mailing Address
14190 81ST AVE.

STE. A2
SEBASTIAN FL 32958

2. Principal Place of Business

3. Mailing Address

Il

LN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOGCRE

ED
04 8:00 am

ecretary of State

4 001 ****61.25

Jaugobuy

(T

City & State

City & State

4. FEI Number
59-2292336

CRZE037 (11/03
Applied For

Not Applicable

Zip Country Zip

Countr
ouniry 5. Certificate of Status Desired

0 $8.75 Adaditional
Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" 'SPOONER MARILOU
14190 81ST AVE,
SEBASTIAN FL 32958

2are o Win\da - Rouoe |

Street Address (P.0. Box Number i Not Acceptable)

Bodl 145

STeee N

City

Seb A 2 w

Zip Code

FL‘ 32998

the obligations c%fe%/( W
SIGNATURE 7

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 with, and accept

(NOTE: Registered Agent signature required when reinstating)

{A Jo¥

Signanure. %;a or nrm}ydame of register%n a(d litte it applicatie

0 $ 9. Election Campaign Financing $5.00 May Be

s Trust Fund Contribution. Added to Fees
10. DFF|CERS AND DIRECTORS 1", ADDITIONS/CHANGES .l"O OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TITLE D change [ Addition
e SPOONER, MARY LOU e
sTaeeT appress | 14190 B1ST AVENUE STREET ADDRESS
crv-st-zp  |SEBASTIAN FL 32858 CATY-5F-ZIP
TILE VPSD O pelete TITLE [JChange [ Addition
ot HENDERSON, KAMALA A
STREET aporesg | BO06 140TH STREET STREET ADDRESS
cmv-st-zp (SEBASTIAN FL 32958 CITY-5T-2IP
MLE T _ {] Detete e [ Change [ Addition
e POWELLTHUDA—™ " ~~ - = - NAME - - T T T ’ T
STREET ADDRESS 8026 1418T STREET STREET ADDRESS
CITY-ST-21P SEBA?TlAN FL 32958 CITY-5T-2IP
THTLE 3 delate TIME D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-ZiF
TITLE (1 pelete TITLE (I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFY- ST-2PP eITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion 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 thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with,all

SIGNATURE: %

er like empowered.

SIGNATURE AND TYPED-CR PRINT]

NAME OF SIGNING GFF)

€A OR DIRECTOR

/5 /.
!/ 7

Date

Daytime Phong #




