2005 NOT-FOR-FROFIT CORPFPORATION
ANNUAL REPORT FILED

DOCUMENT # 768511 Apr 08, 2005 8:00 am

1. Entity Name
ERCILDOUNE HEIGHTS HOMEOWNERS ASSOCIATION, ecretary of State
INC. 04-08-2005 90074 QQ7 ****g5] 25

Principal Place of Business Mailing Addrass
14190 815T AVL. 14190 818T AVE,
SEBASTIAN, FL 32958 STE. A2

SEBASTIAN, FL 32958

AR A AR AR

2. Principal Plage of Busine: 3. Mailing Address
Jool, et Street 4ot Street
Suite, Apt. #, eic. Suite, Apt. #, etc. 03102005 Chg-NP CR2E037 (10/03)
City & State . City & State N - 4. FE| Mumbar Applied For
§¢bﬁ3ﬁ Cbt.l ﬁ/ SQ,%&'}'IQL X FL— 59-2292336 Not Applicable
Zp Country 2 Country 5. Cortficale of Status Desied [ 98-79 Additional
qug 1@58 Fae Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, HILDA
~8026-141ST-STREET -——— - = — —[“Sreat Address (F.O Box NUmber is Not Acteptable) — TR

SEBASTIAN, FL 32858

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

&GNATUHE.M/ wal ‘ 4.5 - 05
DATE

Slgnature, typed or prited nama of degisterad agert and tite if applicable. {NOTE: Hegistersd Agent signature requitad whan reinstating)
Filing Fee is $61.25 8. Election Carnpaign Financing 55.00 May Be - o ';Maine,—check payable to. i
Duo by May 1, 2005 Trust Fund Contribution. ] Added to Fees - .Florida Departmont of State .
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD g Delels e ¢D O crags [y Addition
NANE SPOONER, MARY LOU NAVE Kamiala He ndeon
STREET ADDRESS | 14190 81ST AVENUE STREET ADDRESS 3 ole I40‘“‘ G
onv-s-IP | SEBASTIAN, FL 32958 £Y-5T-2P O cnsha s A- 31958
me - | VPSD Delete e VSO . (I change K] Additon
aNE HENDERSON, KAMALA * W Juda Stocker,
STREET ADDRESS | 8008 140TH STREET STREET ADDRESS g0 e rviécd Dr
ciry-5T- 2P SEBASTIAN, FL 32958 CITY-ST-ZIP Se bashon. [ =3 51@ Ty
e T T Datate TME [JChange [ Addition
NAME POWELL, HILDA NAME
STREET ADDRESS | BO26 141ST STREET STREET ADORESS o
ATursTar T [ SEBASTIANTFL™32958~ - T 0 T T T T T i -
e T Delete TITLE Octhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P Cy-ST-79
TMLE B3 Delgta TINE O Changs [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-7IP
TINE 7 Delete TINE O change [ Addition
RAME . NAME
STREET ADCRESS : STREET ADDRESS
CITY-5T-2P CiTY-57- AP

12. | hareby cartify that the information supplied with this ““"3 daoes not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplerental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changad, or on an aftachment with an address, with all other like empowared,

SIGNATURE: _ [{0rnald %LMP«I%M 4105 71258889

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER CR DIRECTODR Dats Daytime Phonae #




