2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000004401
EESE&@%EEN NORTH HOMEOWNERS ASSOCIATION,

Apr 10,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
813 DEBUEL ROAD 813 DEBUEL ROAD
LUTZ, FL 33549 LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

TR EROMC VR

04072008 No Chg-NP CR2E037 (4/06)
4. FEi Numbar Appliad For
20-2465372 Not Applicable
$8.75 Additional
8. Certificate of Status Desired 0 Foo Required

8. Name and Address of Current Registered Agent

EDMONSON, WILLARD E JR
813 DEBUEL ROAD
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registerad agent.

SIGNATURE

Signature. typed of printed name of ragisterad sgeni and title I applicable. {NOTE Reglstered Agent sigratute requied when reinsiating) DATE

Flling Feo Is $61.26 9. Election Campaign Financing $5.00 May Bo e

Due by May 1, 2008 Trust Fund Contribution. Added to Fees . ‘r.._”._“ JI! i!.._” i N :l'_H_fjv

RN e N I e

10, QFFICERS AND DIRECTORS
TITLE DPT
NAME EDMONSON, WILLARD E JR

STREET ADORESS | 813 DEBUEL ROAD
CiTy-§1-2P LUTZ, FL 33549

TLE ovP

NAME EDMONSON, TERRANCE W
STREET ADDRESS | 807 DEBUEL ROAD

GITy-81-21P LUTZ, FL 33549

TTLE D

NAME COPPAGE, CATHERINE M
STREETADDRESS | 17612 NATURE WOOQD DRIVE
CITy-ST-2f LUTZ, Fi. 33549

TMLE DS

NAME COPPAGE, MARTHA A

STREET ADDRESS | 17620 NATURE WOOD DRIVE
CITy-ST-2IP LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CHY-ST-2IP

DO NOT WRITE |
IN THIS SPACE |

12, | hereby certify that the information supplied with this filing dces not quallty for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
Indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11f

of the corporation or the receiver of rustee e

changed, of on an attachmgnt wilfan address, with all other like empowered.
SIGNATURE/ - A, .

SXINATURE MDT?& PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

oo K - J’?"

Date Daytims Phone #,

-~



