2008 N.OT-FOR-PROFI;I' CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000003196
i?qgé\‘;lysﬁgio ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business

2140 DOVEFIELD DR
PENSACOLA, FL 32534

Mailing Address

2140 DOVEFIELD DR
PENSACOLA, FL 32534

DO NOT WRITE IN THIS SPACE

. 01072008 Na Chg-NP

FILED
Jan 09, 2008 08:00 AT
Secretary of State

DU AL

CR2ED37 (4/06)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional

§. Certficate of Status Desired

O

Foa Required

. -6, .Name and Address of Current Reglstered Agent

HARRIS, BRIAN K
2140 DOVEFIELD DR
PENSACOLA, FL 32534

:

..,,,-_.,_.L.L-\'. bk ab—

,"..-.;.._.,,,;J -

DO NOT WRITE
IN THIS SPACE

‘!,* u.a -

ine obligations of registered agent.

SIGNATURE =

8. The above named enlity submits thvs siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famlliar with, and accept

r ~

<

Sigratute. Iypad of printaa name of ragisierad agent and tile il applcable

{NOTE Registerad Agant sigrailure required when renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

Flling Fee Is 561.25
Due by May 1, 2008

$5.00 May Be
Added 10 Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME HEINRICH, ROBERT S

STREET ACDRESS | 2135 DOVEFIELD DR

Ciy-s1-2IP PENSACOLA, FL 32534

TITLE STD

NAME HARRIS, BRIAN

STREET ADDRESS | 2140 DOVEFIELD DR.

CITy-31-2IP PENSACOLA, FL 32534

1ITLE SD

NAME SCHUTZ, ROBERT

SIREET ADDRESS | 2085 DOVERFIELD DRIVE

CiTy-8T-2IP PENSACOLA, FL 32534

TITLE

NAME

STAEET ADDRESS
- CITY-ST.2IP

TITLE .

NAME

STREET ADDRESS

CITY-ST-ZIP . . - : o -
L Ces e . ;
NAME T . Tragt T, )
STREET ADORESS e . . 4 - -
Cy-8T-2P I

DO NOT WRITE
IN THIS SPACE

A !-

.

‘J;'

of the corparation or the rec
changed, or on an attach

mll' an address, witn.all
SIGNATURE: /5-3”4 [

trustee empowered to ex
heplike empowered.

12. | hereby certify that tha information supphed with thig filing does not qualify for the exemptions contained in Chapter 119, Florlda Slatu tes. | further certity that the information
indicated on this report OWNM report is lrue and accyrale and thal my signature shall have the same legal efiect as d made under oath, that | am an cificer or director

Brian K. Harris, Treasurer

ute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 1f |

01/07/2008 (850)529-4838

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phona #




