2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT © '

Mar.28, 2005 08:00 AM

DOCUMENT # 769616 . - -~ Secretary of State

1. Entity N _

EAHS%RTBGGE VILLAS PROPERTY OWNERS

ASSOCIATION, I NC

Principal Place of Business . B — T'\.u‘lailing Address

9095 SE HORE RIDGE AVE P QBOX 8186

HOBE SOUND, FL 33455_. US HOBE SOUND, FL 33475 US
03032005 No Chg-NP CR2ED37 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE| Nurnber Applied For
58-2385772 Not Applicable

5. Certificate of Status Desired O ?esegg l‘;idgb"a'

B. Name and Address of Curent Registered Agent T

MCNALLY, PHIL Dé NOT WR!TE

9097 SE HOBE RIDGE AVE

HOBE SOUND, FL 33455 : IN THIS SPACE

8. The above named entity submits this statoment for therprurpose of changing its registared office or reT;ls-:ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o printed name of regisiared agent and-ﬁt!; i-r applnanl; - (NO‘I.'E ;-als;eced A.genl signature requirec when reinstating} B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Fees

10, " OFFICERS AND DIREGTORS T

TIE FD

NAME MCNALLY, PHIL

STREET ACDRESS | 9097 SE HOBE RIDGE AVE

ony-st-z¢ | HOBE SOUND, FL 33455

TME SD Py
NavE ANAJA, NILAM G080
STREET ADDAESS | 8985 SE BRIDGE RD

CTY-51-2F | HOBE SOUND, FL 33455 - ] . S —_— =

THEYE
19-007 61.1

i
i

TITLE D
NAME TOMLIN, RITA

STREET ADDRESS | 9096 MOBE RIDGE AVE DO NOT WF“TE

GTY-STTP | HOBE SOUND, FL 33455 - | SRS

o IN THIS SPACE

KAME
STREET ADDRESS
CITy-57-2IP

{1193

NAME

STREET ADORESS
CITy.SI-2P

TIMLE
NAWME
STREET ADDRESS
CITY- ST-2IP L

12. | hareby certily that the informalion supplied with this filing does not qualify for the axemption stated in Section 1 19.0753)0), Florida Statutes. | further gertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that { am an officer o directer
of tha corporation o the receiver or rustes empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachmep} with an address, with all other ke ampowered. .
SIGNATURE: mx KA TOMEN . 3505 773 -5Fb - £ 871

ﬂﬁZATUHE AND TYPED COR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Daylime Phone #
3 L T, -




