2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # N02000009373
ﬁﬁ%ﬁﬂ'ﬁn ESTATES HOMEOWNERS ASSOCIATION,

Secretary of State

03-21-2007 90031 037 ****g1.25

Principal Place of Business Mailing Address
PO 954178 PO 954178
LAKE MARY, FL 32795 US LAKE MARY, FL 32795 US
e PR R LR A T AL

Suite, Apt. #, etc. Suite, Apl. #, etc. 03152007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

37-14655986 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0O gg‘gesqmmm'
6. Name and Address of Curment Registerod Agent 7. Name and Address of Now Reglatered Agent
. Name
FISHER, JANET
8183 NARROW LEAF POINT Street Address (P.O. Box Number is Not Acceplable)
SANFORD, FL 32771
o City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tithe i applicabla. [NOTE: Ragisterad Ageni signature required when reinstating) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. .~ OFFICERS AND DIRECTORS s | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P [ Detete THLE 4 RrChange [ Addition
NAME FISHER, JANET NAME TEAN i”‘:f(’i’sd’:‘: st
STREET ADORESS | 8183 NARROW LEAF POINT seeTaDDRess | B/ 7 S YARROW AEA
ciry-si-op SANFORD, FL 32771 L GITY-5T-ZP SANFORY, L 27
TmE VP-T (5 Detete ILE vP-T RXChange [ Addkion
NAME COERPER, JOHN C NAME ANrHoN/‘( Gﬁursdﬂm”vr
STREETADDRESS | 103 WIORNALL DRIVE STREET ADDRESS | P2/ g SYARRI W LEAF
omv-si-2p | SANFORD, FL 32771 Cv-ST-ZP (S AvEFeRP, L 3R/
TIE 3 & elete T s D Change [ Addition
NAE LIPORI, JOHN NAME S FEPHANIE AL DK’/FD%/N ,
STREEY ADDRESS | 2024 COURTYARD LOOP stheeT aooness | B Re/ NARROW AEA
oiv-si-2¢ | SANFORD, FL 32771 ov-sTap | SANFORP , S A BRIY
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-28 CITY-ST-2IP
THLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-217 CITY-ST-2IP

12 | hereby certi
indicated on this report or supplemental report is lrue a

changed, or on an attachm

SIGNATURE:

t with an address, with all other like em
~

that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation cr the receiver or trustea empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 3f

POFREASURER V. P

Y7 32 SHS

RAME OF RIGNING OFFICER OR DHRECTOR

2Hanchl 7 Zen 7

Darytimes Phona #




