2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # N01000008998

1. Entity Name

ecretary of State

04-04-2008 90011 048 ****61.25

EDITH ELLEN ESTATES HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
5255 NW 181 WAY
STARKE, FL 32091

Mailing Address )
5255 NW 181 WAY SR PR
STARKE, FL 32091

BRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suita, Apt. #, etc. 03162008 Chg-NP CR2E037 (12’06)

City & State City & State 4. FEi Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Centificate of Status Desired ] Eese'zasqmiﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Add of New Registered Agent
' Name
TEATE, GARY
5255 NW 181 WAY Street Address {P.O. Box Number is Not Acceptable)
STARKE, FL 32091
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

the obiigations of registered agent.

SIGNATURE

| am famitiar with, and accept

Sipnature, typed o printed name of togistored agent and it § appicable.

(NOTE: Registerad Agent signatura required when reineiating)

DATE

Filing Foe is $61.25

8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 10 Feas Florida Department of State
10. i QFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 10
e P ¥ Delete me O Clange [ Addition
NAME DANTZSCHER, CARTER NAME
STREET ADDRESS | 10485 SW 80TH PL STREET ADDRESS
CITY-§7-2P HAMPTON, FL 32044 CIvY-ST-2P
THLE VPD O Detute e [JcChange [ Addition
NAME SMITH, JOHN NAME
STREET ADDRESS | 10384 SW 80TH PLACE STREET ADDRESS
CITY-ST-2P HAMPTON, FL 32044 CITY-S7-2P
TMLE D EJ Detete TILE [ Change ] Addition
NAME TEATE, GARY MAME
STREEY ADDRESS | 5255 NW 1815T WAY STREET ADDRESS
CITY-ST-2P STARKE, FL 32091 CITY-ST-2P
TMLE SD [ Deete TLE [ change ] Additien
NAME TEATE, DONNA ’ MAME
STHEET ADDRESS | 5255 NW 181ST WAY STREET ADDRESS
CTY-ST-2P STARKE, FL 32091 CIrY-ST-2P
TLE o O Delete THLE [ Change [ Addition
HAME APPLING, CHAD NAME
STREET ADDRESS | 12404 SWCR 231 STREET ADDRESS
crv-st-2¢ | BROOKER, FL 32622 CITY-ST-ZP
LE PD O] Detete TITLE [ Change  [7] Addition
NAME GRINER, JOHN NAME
STREET ADDRESS | 40343 SW BOTH PLACE STREET AGDRESS
emy-si-2F | HAMPTON, FL 32044 Cry-§T-2p )

12, | hereby cenifz
[

that the information supplied with this 1i|in3
indicated on

is report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information .
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

Tz

CTOR

3.//0 - Hptt

Date’ Daytme Phone #

2




