2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N03000007634
%EW\?SBD EAST PROPERTY OWNERS' ASSOCIATION,

04-16-2007 90325 042 ****61.25

Principal Place of Business
4127 NW 27TH LN,
SUITE A

GAINESVILLE, FL 32606

Mailing Addrass
PO BOX 357845
GAINESVILLE, FL 32635

40063 (V3

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

15865 W. Wird Cir.

3. Mailing Address
FO Box 266771

R

Suite, Apt. #, elc. Suite, ApL. #, etc.

04092007

Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEl Numbes Applied For
Sunrise, FL Westan, FL 57-1185960 Not Applicable
Zip Country Zip Country - 3 $8_75 Additional
6 5 336 5 5. Gertilicate of Stalus Desired O Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name

DAVIES, LISA
4127 NW27TH LN, SUITE A
GAINESVILLE, FL 32606

Ko, Lari

Straet Addrass {P.0. Box Number is Not Acceptable)
15865 W, WHnd Mir

City Zip Code
Snrise FL | 33326

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceqt

the obligalior%;jﬂ-agem
SIGNATURE -

Slgnature, typed or printed n

of regrstered apenl and Dile f spphcable.

NOTE Regterad Agen! signalre requead when 1amsiaung)

04/00/2007

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10

TILE = Delete TLE P/D O Change  [3 Addition
NAME NAME Mesa-Ortiz, Helen

STAEET ADDRESS STREETADDRESS | 12250 SW 120 Ct., #109

CIrY-§T-ap CIrY-S1-2IP Miami, FI. 33186

Ting (53¢ Delete TNLE vP/D [ Change  [3 Addition
NAME NAME Martinez, Rooert

STREET ADDRESS STREETADDRESS | 11033 NW 17 Menor

ory-S1-7p CITY-§1-2P OCoral Sorings, FL. 33071

e 3 pelete iLe S/T/D [0 Change [ Addition
NAME NAME Karn, Tori

STREET ADDRESS : STREETADDRESS | 15865 W. Wind Cir.

or-si-iP | GAINESVILLE, FUN32608 CIry-5T-21P Sunrise, FL. 33326

TILE [ Delete THLE [ Change 7 Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

QY -ST-4IP CITY-ST-21P

TILE O Delete TILE {71 change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

oIy -§1- e CITY-ST-2IP

TITLE {3 Cetete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the sama legat effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or iustee empowerad to exacule this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmeghwith an address, wilh all other like empowered

SIGNATURE:

BIGNATURE AND TY!




