2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 15, 2008 8:00 am

DOCUMENT #N03000008219

1. Entity Name

ASSOCIATION, INC.

VILLAS AT ESTUARY PHASE I| HOMEOWNERS'

Principal Place of Business

600 SANDTREE DR

SUITE 109

PALM BEACH GARDENS, FL 33403

Mailing Address
600 SANDTREE DR
SUITE 109
PALM BEACH GARDENS, FL 33403

2. Principal Place ot Business o P.O. Box #

Suite, Apl. #, etc.

Secretary of State

05-15-2008 90025 018 ****61.25

[

ujte, Apt. g ? b 04142008  Cng-NP CR2E037 (12/06)
2417 U(ue. Hw&
State FL ity & State 4. FEI Number Applied For
S/F\)ﬁ ﬂ;r M 20-0408251 Not Applicable
‘ Country Cou y - ‘ $8.75 Additional
3!{,??4 U,S @ épl,{?ﬂé U\gﬁ 5. Certificate of Status Desired (N Foo Requiret; lona

6. Name and Address of Current Registered Agent

CAPITAL REALTY ADVISORS, INC.
600 SANDTREE DR

SUITE 109

PALM BEACH GARDENS, FL 33403

7. Name and Address of New Reglstomd Agent

“Sloazr

FL | 29%5¢

the obligations of registered agent.

SIGNATURE

NOTE: Regisiered Agent signatute required when reinsiating |

8, The above named enmy submits this staterment lor the purpose of changing its registered office or registereg agenl or both, in the Siate of Florida. | am familiar with, and accept

64

DATE

Filing Fee is $61,25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Feas

Maka chieck payabls o' *
Florida Department of Stata -

10. OFFICERS AND DIRECTORS 1. JADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS - - [ Delete TALE ? /5 BChenge [ Additien
o LAINO, J NAME 30 Lawno .

STREET ADDRESS | 600 SANDTREE DR SUITE 109 SIREET ANRESS | "7 11} 7 ,5’£ Dwe

eiv-si-2p | PALM BEACH GARDENS, FL 33403 . 1.2 d-rt)nfcr . 3vy8

TITLE TD O delete TITLE ¥ crange [ Addition
NAME WHITE, F NAME FWL kﬂ\{(’ﬂ

STREET ADDAESS | 600 SANDTREE DR SUITE 109 STREET ADDAESS .{ 17 S\— D (>l

crv-sT-zp | PALM BEACH GARDENS, FL 33403 aTy-§7-2p é——;,mr L. A4l

TITLE O Delete TITLE [J Change  [] Acdition
NAME NAME

STRLET ADDRESS | memmm . - - . - - ——— & STAEET AGDRESS- |- -
CITY-ST-7IP CITY-S1-2P

TITLE J petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE 3 oalete TILE [ Change [T Aduition
NAME RAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2F CITy-ST-ZiP

E O Detete e [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRAESS

CITY-5T- 2P CITY-57-2IP

of the corporation or the receive
changed, or on an attachmeﬁ

r trustee empowered to
ith an address with

;%l\ﬁ N

SIGNATURE:

12. | hereby certity that the information supplied with this 1|I| does not qualify for th
indicated on this report or SUDWI report is true an accurate gnd that my sljnature

execylq tflis report as reguired
er lik eres

Y140

exemptgns contained in Chapter 119, Florida Statutes. | turther certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapier 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PNTED NAME OF SIGNKG osﬂczn OR DIRECTOR

Date

Daytime Phone #




