FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 770061 : 03-05-2008 90025 021 ****5]1 25
1. Entity N
DEnEIE l-';i’rlTN HOMEOWNERS ASSOCIATION #10, INC.
Principail Place of Business Mailing Address
347 SAWGRASS PLACE 347 SAWGRASS PLACE 4 0 0 3 8 5 0 B
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 o o :
s T IR
35 FapGeerN  PLACE 229 GeeEN MAcCE
Suits, Apt. #, ete. Suite, ApL # etc. 02272008 Chg-NP CRZE037 (12106}
City & State & State 4. FEI Number Applied For
CAssELLERER Y. FL- GRS ELperey FL 59-2547836 Not Appicabls
325 7 (8} 7 [i’“s“t; 325 720 7 ﬁdg%r:q 5. Certificate of Status Cesired | geae.;esq::f:ci’iional
- ——... _._8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
GEMBECKI, JOHN
352 FAIRGREEN PL Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of Tegistered agenl and lite if applicable (NOTE: Regisiered Agenl sighature requred when (einsiating) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May 8e S M o chack payable tom \ .
Due by May 1, 2008 Trust Fund Contricution. ] Added to Fees "j ' Florid Depanment of: Stala a
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
THLE PD - O Delete TITLE [ Change (] Addition
NAME LEAMY, MICHAEL J NAME
STREET ADDRESS | 1637 PINEHURST DRIVE STREET ADORESS
CITY-§1-2IP CASSELBERRY, FL 32707 Cify-§T-2P
TILE sD O Delete TITLE O change [ Addition
NAME ANDERSON, MARGARET NAME
STREET ADDRESS | 1558 PINEHURST DR STREET ADDRESS
CITY-S1-2IP CASSELBERRY, FL 32707 CITY-57-2IP
TRE VD 0 Delete T O change [ Adition
NAME WHISENANT, WESLEY NAME )
STREET ADDRESS | 1638 AUGUSTA WAY STREET ADDRESS
CIY-ST-2P CASSELBERRY, FL 32707 GITY-5T-21P
MLE 2} [ Detete TILE [ Change [ Addition
NAME STOWELL, RANDY NAME
STREET ADDRESS | 1588 PINEHURST DR STREET ADDRESS
GITY-ST- 1P CASSELBERRY, FL 32707 Cry-57-2IP
TITLE D O oetete THLE O change ] agdition
NAME GODINEZ, MANUEL NAME
STREET AQDRESS | 1626 PINEHURST DR STREET ADDRESS
CIY-8T-2P CASSELBERRY, FL 32707 CITY-ST-2IP
TILE D [ peiete TILE [ Change [ Addition
NAME BRIDGEWATER, NEAL NAME
STREET ADORESS | 1605 PINEHURST DR STREET ADORESS
T CIY-ST-2P CASSELBERRY, FL 32707 CITY-$T-2P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lruslee empayered to exe?&e this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi dsgsg9ith a e empowerad.

SIGNATURE: / ”2/5"7/05’ Y907-340-/64¢

E OF BIGNING OFFICER OR DIRECTOR Daytime Pnono #




