2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

BECUMENT # N0o0000001478 Apr 13,2007 08:00 AM
1. Enlity Namo
Secretary of State
HENDRY ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
415 GRAY RD. ’ P.Q. BOX 705
o o ”"MI’ I” ||”’ IIm II“‘ Ilm Ilm II”‘ Ilm “l” I‘l“ ﬂ"‘ W‘m I‘ ‘"’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, qlc. Suile. Apl #, clc. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale 4. FEI Numbor Applied For
65-0989128 Not Applicablo
Zn Couniry Zip Couniry 5. Corlficalo of Stalus Dosired dJ $8.75 Additional
Fee Required
6. Namoe and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
. Namo
HENDRY, MICHAEL Slreal Address (P.Q. Box Number is Nol Acceplable)
415 GRAY RD.
LITHIA FL 33547
City FL Zip Code
8. The above namod entity submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flonda 1 am familiar wilh, and accopt
the obligations of regislered agont.
SIGNATURE
Signaiure, ypad o panled namme of regisierad agenl end utie i apolhcable (NOTE: Registerad Agenl sinature requited when rainslaing} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Cﬁéck Payable to
. Due By May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PSTD [ pelete Time [ change [ Addilion
HAMC HENDRY, MICHAEL J NAME
SIREET ADDRESS | 415 GRAY RD. STRIFTADDRESS DOO0onT0ss0:
ISP [LITHIA FL 33547 ci-s1-2¢ 04/20/07-30155-005 61,25
ILE VD 1 Delele (IS [ change 7] Addntion
NAME HENDRY, J.C. NAML
STHEET ADONESS | 415 GRAY RD. STREFTADDRE S8
CITY-SI-ZIF LITHIA FL 33547 CITY-ST-7P
TITLE D . . O petee || 1f I change ] Addition
NAME HENDRY, ANNA C NAML
SIFCET ADDRESS | 5607 NORTH SEMINOLE AVENUE STRILT AUDRESS
GITY- S1-2IF TAMPA FL 33604 CiTY-S1-2IP
TILE 1 Delete TILE O change [T Additian
NAME NAME
SIREET ADDRESS SIRECT ADDRI S5
Ciy-si-2ip CITY-ST1-2IP
THILE O pelete THRE [Jchange ] Addition
NAME NAME
STREET ADDRESS SIRFETADDRESS
CITY-ST-2IP CITY-ST-2IP
IILE ] Delete T ] Cange ] Adddion
NAME NAME
SIREET ADDRE S8 STRLET ADDRE 5%
ClIY-st-21F CIFY-S1-2IP
12, | horeby cerlify thal lho informalion supplied with this filing does not quality for the axemptions contained in Section 119, Florida Stalutes. ! lurlher corlify that he information
indicaled on his raport or supplemental report is true and accurale and that my signalure shall have the same legal effect as i made under oath; that | am an clficer or director
of he corporalion or the raceiver or rustee empowored 1o execute this reporl as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmenl wilh an address, with all othor like empowsarad,
]
on, a;—
SIGNATURE: [\~ /L L Mivane /‘/v\f My A ©6 07 3/3 6395575
F =" 7 7

IR A TIIOE ARlfs TVYBER 0 DDRIT EM Sl A e e e IR I L rreFY oI rumrs = Trs -




