2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N00000005104
]s}\]&gggasfew ESTATES HOMEOWNER'S ASSOCIATION,

" Jan 15, 2008 8:00 am

P ) Secretary of State
, ‘;j} 01-15-2008 90032 024 ****§] 25
< o

Frincipal Place of Business

3960 S BANANA RIVER BLVD
COCOA BEACH, FL 32931

Mailing Address

3960 S BANANA RIVER BLVD
COCOA BEACH, FL 32931

DO NOT WRITE IN THIS SPACE

T

01052008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For

59-3727994 Not Applicable

$8.75 Additional

. Fee Required

5. Cerlificale of Status Desired

6. Name and Address of Current Registered Agent

RUNYAN, GARY G
3960 S BANANA RIVER BLVD
COCOA BEACH, FL 32931

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the opligations ol regisiered agent

SIGMATURE

Sipature, ypea or pretad name of iegisiered anent wnd otle s aophcanis

(NOTE Regastersd Agenl sinaturs mouned when reinstatng)

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

DO NOT WRITE

iIN THIS SPACE

10. OFFICERS AND DIRECTORS

THLE PTD

NAME RUNYAN, GARY

SIREET ABDRESS | 380 WAINAI DRIVE

CIvy-s-2ip MERRITT ISLAND, FL 32953

TITLE T

NAME RUNYAN, DEANNA

STREET ADDRESS | 380 WAINAI DR

CiTY-ST-7iP MERRITT ISLAND, FL 32953

THLE _ b _

NAME HILL, CHRIS

STREET ADDRESS | 400 WAINAI DRIVE

Ciry-31-21P MERRITT ISLAND, FL 32953

18 VPD

e SMITH, DON )@ [ e,—k_
STREET ADDRESS | 390 WANAI DR

Gl -S1-2IP MERRITT ISLAND. FL 32953 '_::_-__—__'_—.—
TILE \] ? D

HAME "DQ’H on, CTZ)M .

STHELT ADDRESS 3 25 W a| ne D e

GvSER | Yt ad ‘lsb{ﬂd FL 3353
TITLE » '

HAME

STREET ADDRESS

GrY Si-2P

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report o supplemental report is true and accurate ant that my signature shall have the same legal effect as it made under oath; that | am an officed or director
of the corparation or the receiver o irusiee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachmgt with an addrass. with all other like empowered

SIGNATURE:

Yo, /4"/“4%—-.. Qv R\l*’*ﬁ‘b

(- 7.0%  FLiIN-NSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Dialer Daglirrer Phars i




