AL X

., 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000001620
_ {a&;ﬁ“éﬁé”.; ESTATES HOMEOWNERS' ASSOCIATION,
INC.

FILED

Principal Place of Business

ONE FISHER ISLAND DR
FISHER ISLAND, FL 33109

Mailing Address

ONE FISHER ISLAND DR
ACCOUNTING DEPT.
FISHER ISLAND, FL. 33109

07 FEB 20 PH 2:39

t)l.CH:"“\::a Wl }ll ‘-\“_

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

RPN R

01232007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
65-1088212 Not Applicable
5. Certificale ol Stalus Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

DENAIN, CEDRIK
ONE FISHER ISLAND DR
FISHER ISLAND, FL 33109

DO NOT WRITE
IN THIS SPACE

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

the obligaticns of registered agent

SIGNATURE

Signature, tyded o prnted name of registered agen and ie d spphicable

(NOTE Hegisiered Agent signature requued when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS

IILE COC

NAME DENAIN, CEDRIK COOQ
STREET ADDRESS | ONE FISHER ISLAND DR
CHY-S1-7P FISHER ISLAND, FL 33109

TiILE

NAME

STREET ADDRESS
CIFY-S1-219

THLE

NAME

STREET ADDRESS
City-S1-2IF

TIEE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

THE

NAME

SIREET ADORESS
CiTy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the intormation supplied with this filing does nal quality for the exemptions contained in Chapter 119, Florida Slatules. | lurther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
ot the corporation or the receiver or trusige smpowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachmem[/n/my/) ss wih all other like empowered. /
SIGNATURE: /— Sok7

2/ / /ﬁfj’f ~gese

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

/Ua\e Daytme Phone #




