2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000001478

1. Enuty Name

HENDRY ESTATES HOMEOWNERS ASSCCIATION, INC.

Mailing Address

P.O. BOX 705
LITHIA FL. 33547

Pringipal Place ¢f Busingss

415 GRAY RD.
LITHIA FL 33547

2. Principal Placs of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #, oo, Suite, Apr# e,

FILED

Apr 07,2008 08:00 Al
Secretary of State

LT A

1st MOORE CR2E037 (10/07)
- Cily & Staie Cily & State 4, FEi Number Applied For
66-0989128 Not Applicatle
Zip Counry Zp Country , $8.75 acditional
Certifivale of Status Des * A
5, Certificale of Stotus Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HENDRY, MICHAEL
415 GRAY RD.
LITHIA FL 33547

Street Address {P.Q. Box Numbar is Nat Accepable)

City

Zip Code

FL

8. The above named antty subimits this stalerment for tha purpoese of chanqmq s regisiered office or registered agent, or both. in the State of Floriga. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE

Slanzicsa lyped o papded neee ol reg sirced Agerland ! o | nepd zase

INOTE Herpatard Agopi sipndlon? 100 0rpd W renglaing!

RATE

9. Election Campaign Financing
Trust Fund Coninibution.

$5.00 May Be
Added 1o Fees

m,i
L L

OFFICERS AND DIRECTORS

10,

ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TmE PSTD O oelete TTE [ change ] Additisn
NARSE HENDRY, MICHAEL J NAME LDl REEE LT
sTagcT anoncss | 415 GRAY RD. STRECT ABDRESS 04 1._,..‘ GE-ali4d-022 £1.25
CryY-ST-2IP LITHIA FL 33547 CITY-57-2iP
g vD 2 el TLE OcCrange 7 Addition
NAME HENDRY, J.C. LAME
siaeeT anpaess (415 GRAY RD. STREFT ARDRESS
CHTY-ST-2IP LITHIA FL 33547 CITY- 3¢- 2
Lk D ~ Ooase e M Change 7] Acdition
NAME HENDRY, ANNA C RAME
STREET 8NDAFSS | 5607 NORTH SEMINOLE AVENUE STREFT ALDFESS
CiTY-§7-ZIP TAMPA FL 33604 LIny- -2
THLE [ Daiete L O Change [ Addition
NAME KAME
STREET ADDAFSS STREET ADDPESS
CITY-ST- 2P CIry-57.2p
TIRE O patate ni O Change [ Addifion
NAME NALL
STREET AUDAESS SIRLLT ADDRLSS
CITY-S5T-2IP eIy -§7- 2P
TITLE 1 Dalete (il [ Change  [] Aduition
HAME NAME
STHEET ADDRESS STRELT ADDRESS
CITY-ST-2IP LY - ST-2P

12. ) hereby cenify that the information supplied witn this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further cenlity that the infarmation
indicatad on this raport or supplemantal raparl is 1L and accurate and that my signalure snall have the same logal effect as if made undear oath; that | am an ofticer or director
of the corporatcn or the receiver or trustee empowered 10 executa 1his report as raguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 o Block 11
if changed, or on an attachmert with an address, with all other iike empawared.

Micace He,\‘meq

SIGNATURE: Ane ML

9-Y.0%

%3 b3¥ 433985




