FILED
2005 NOT-FOR-PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
Pgﬂ?w ENT # N03280 05-03-2005 90067 Q02 ****70.00
:;NA(':(E DOE ESTATES HOMEOWNERS ASSOCIATION,

Principal Piace of Business Mailing Address
501 LAKE DOE BLVD. 501 LAKE DOE BLVD.
APOPKA FL 32703 US APOPKA FL 32703 US

R

02082005 No Chg-NP CR2E037 (10/03:
DO NOT WRITE IN THIS SPACE e’ S
59-3012854 Not Applicable
5. Costifcate of Status Desied Y $8-75 Additionat
Fee Requirad

6. Name and Addreas of Current Registerad Agent

E’éﬁﬂ%é’%‘é"éﬁ“we DO NOT WRITE
APOPICA, FL. 32103 IN THIS SPACE

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

of registered agent.
S|GNATU:=E%—M MQJ %‘M y‘&dﬂ‘ 05—

Slmﬂ!ure mummdwmwmi {NOTE: Registored AQem ignative required when neinstanng)
Filing Fee Is $6125 9. Blection Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O Addedio Fees

10. OFFICERS AND DIRECTORS

TITLE VP . .

N BLAGKWELPAYL A UST Y 7 ROWBRIDEE

STREET ADDRESS | 537-LAKE-DOEBEVD. & &R LA AxE DOE 8LLO
cr-si-zp | APOPKA, FL 32703

TLE T

NAME DIFAZIO, DEBORAH
STREET ADDRESS | 501 LAKE DOE BLVD
CIrY-ST-ZP APOPKA, Fl. 32703

TmE s

NAME ROSARIO-ALBAHA A /7 A ROw% Brod

STREEY ADDRESS | 600-LAKE-DOEBLYD: (» &2 ARXKE HOET/U

av-stzp | APOPKA. FL 32703 DO NOT WRITE

| R roe T IN THIS SPACE

STREET ADORESS | 682 LAKE DOE BLVD.
CIrY-ST-2P APOPKA, FL 32703

TIE Ve

A HUMESTEVE A YLE BREWER.

STREET ADURESS | BOGH-AKE-DOEBEVD- (b / § L AL E DOE B8LU0
omr-s-2F - | APOPKA, FL 32703

TIMLE

MAME

STREET ADDRESS
Cy-ST-7P

12. | hereby certify that the information supplied with this m does not quatify for the exermption stated in Section 119.07(3Ki). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receives or trustee empowered {0 execute this report as required by Chapler 617, Forida Stahdes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther fike empowered

SIGNATURE:M%M VA? o, /0 S~ o7 m{- ‘F,.,é,, .é— TGS




