FILED

Mar 07, 2006 8:00 am
2008 NOT'KSE'&'}E Egpg?z";"om“o" Secretary of State

03-07-2006 90008 033 ****5]1 25
DOCUMENT #770691
1. Entity Name
CUE LAKE HILLS PROPERTY OWNERS' ASSOCIATION,
INC.
Principat Place of Business Mailing Address .. . e
172 CUELAKE DR. P.0. BOX 1277 i !
HAWTHORNE, FL 32640 US MELROSE, FL 32666 US .
s e e AEDEIRNE IR
Suite, Apl. #, elc. Suite, Apt. #, atc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Appliad For
59-2385370 Not Applicable
o Country Zip Courtry 5. Centificate of Status Desited O Eg' ;sqgg:;ﬁonal
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registerad Agent

Name
ROBIDQUR, ERNEST J
100 HOUR GLASS CIRCLE Strest Addrass (P.O. Box Number is Not Acceptabla)
HAWTHORNE, FL 32640

City FL I Zip Code

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

SIGNATURE Signature, typed or printed name of registerad agent and e ¥ 2ppéicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. QFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TmE D XDelela Tme O ctange R Additon
NAME DOVER, RICHARD NAME Z%@RLEY
STREET ADDRESS | 280 CLIE LAXE DR. STREET ADDRESS f YE L A ! £ D e
CITY-ST- 2P HAWTHORNE, FL 32640 CITY-ST- 2P H
TMLE STD 1 Delete TILE P ] Change gﬂdﬁilion
NAME STEPHENSEN, SANDY NAME QOHE?TNAHIHAN
STREET ADDRESS | 196 CUE LAKE DR STREET ADORESS 970 CMFLARE DP
or-st-zP | HAWTHORNE, FL 32640 C-STTP | AW
LE PD [ Delete TILE D [ Change ﬂnﬂdiliun
HAME STEPHENSON, JOHN W NAME uNDH wA DLE,
STREET ADDRESS | 196 CUE LAKE DR ) STREET ADURESS 197 C4E LAKE DR
CITY-S3-21P HAWTHORNE, FL 32640 CITY-S1-2P HAWTHAAN E £l 12444
me £ Delete e T Ol Chage [ Addiion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TITLE [ Deteta TIRLE Octange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-§1-2p
TME 3 Detets Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-s1-2P

12. | hereby centify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the racsiver or trustee empowered to exacute this report as required by Chapter 817, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef likg empowerad.

SIGNATURE; ) 3- 3"04_%10:&22)
OFFI OR DIRECTCR Dats Day Phone

( /0m W, STEPHENSIN



