2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000001252 Feb 04, 2008 08:00 AN
1. Entity Name = P S
ecretary of State
H%SEWOOD ESTATES HOME OWNERS ASSOCIATION, l'y
IN
Principal Place of Busmess Mailing Address
10544 SW 27TH AVE 10544 SW 27TH AVE
ICERRRRCIATNRIAIIg
2. Principal Place of Business - Mo P.G. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E037 (10/07)
City & State City & State 4. FE)I Number Applied For
56-2371558 Not Applicacle
Zip Country 2p Country 5. Certificate of Status Desired O ?g, ;?q::?:émnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
"l-’éJSI\iEESRWMZK;TH}?EAIVE Streat Address (P.Q. Box Number is Not Acceptanie)
OCALA FL 34476
City FL Zip Code

8. The abave named enlity submits this statement tor the purpose of changing its registerad olfice or registered agent, or both, in the State of Fionida. | am familar with, and accept
the obligations of registered agent

SIGNATURE
Slgnalsm, typad o mrted nama ol rog ttered aneninnd e | arploatc. CNOTE: Ao sleed Agepl signatnie reciried whan rensiaiing) CATE
8. Efectiun Carnpaign Financing $5.00 vay Be
Trust Fund Contribution, Addad to Fees

10. OF‘FLCER.; AND DIRFCTOH:- 1. ADDITIONS CHANGES TO OFFICFHS AND DIRECTORS IN 10
e ST 2 ulete TITLE - a0t 9T [ change [ Aadition
e LYDE, ELIZABETH KAME o "3";"“"“-’1 a ﬂ‘cﬁ - and £1,9%

’ ; - =
s1aEET apugss | 10524 SW 27TH AVE STREET ALDRESS 02/12/02-80031 -0F .25
oIY-§T-2IF QOCALA FL 34476 CITY-ST- 2P
TilE PRES [ Belere TITLE [ Change [ Additicn
NAME HUNTER, MIKE HAME
SIREET ADDAESS | 10544 SW 27 AVE STREET ADORESS
eny-S1-2p QCALA FL 34476 CITY-5T-7iP
T v [T oermte TITE [} Change [ Addition
HAME WONG, TONY NAME
STREET ADDAFSS | 10644 SW 27TH AVE STREET &DDRESS
CITY-$1- 2P QCALA FL 34476 . CiTY-ST.7IP
HILE [ peizee TITLE [ Change [ Addition
HAKE NAML
STAEET ADDRESS STREET ALDRESS
CITY-§T- 2IP CITY-ST-2Ip
THLE 3 Deletz TS O Change [T Addibion
HAME NAML
STREET ALORESS STREET ADDRLSS
CITY-S1-21P CITY-5T-2P
HILE , [ Daiete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIN-ST-2IP : CITY-S1-2Ip

12. | herapy cerlily that the information supplied with this filing does not qualify for the axernptions contained in Section 118, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurale and that ry signalure shall have the seme logal elfect as [ made under oaln: that | am an officer ar direclor
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that npy narne appears in Block 10 or Block 11

it ohanged, or on an attrx,jm.mm Jith an address, with all giher like empoyerec.
SIGNATURE: 2.9 B3c/ A ﬁ 9’7/ 2 (08 Ho7-769-1%11




