. 2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # N04000006221
EE&%“EEEIQ?DGE ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business Mailing Address

RO-BRHFIEE Posokiee O Box 3BE
FAMPA-FL3367% TAMPA-FE—33673

Po.Rox 39F HosLETo, FC
MNOBLETOA, 3ol

o 34 Q»C:l_

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90014 049 ***%6] .25
juvv=s -

\III‘IWI!IIIIINIIIIIIIIIIIWIIHIIIHIINII\HIIIIIII!IIHIIIIIIlHII!

03242007 No Chg-NP

CR2ZE037 (4/06)

DO NOT WRITE IN THIS SPACE

IR

[ - PR - - - -

4. FEt Number Applied For
20-1262939 Not Applicable
5. Certificate of Status Desired 0O $8.75 Aaditional -
: Fee Required

6. Name and Address of Currant Registered Agant X ‘.

STUMPF, SUSANl .
10006 N ARDEN AVE - ‘
TAMPA, FL 33612

- e
Fo e
o T

DO NOT WRITE
IN THIS SPACE

8. Thé_-lab'ova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of et agent.
2 e .

Coriel

SIGNATURE. , PPES s ';[l ‘:l p7
{ANATUR ¥
Je T sgnature, tyoed orlyintyd name of registerdg _a-gga and title if apolicathes” L (NOTE: Registarad Agenl Signaiure equred when reinstating) LI\ T
i Filing Foe i& §! ;zé 9. Election Campaign Financing $5.00 May Be
Due by May-1;-2007 Trust Fund Contribution. Added 1o Fees
10. < OFFICERS ;AND DIHECTO.HS EW
TLE P . o .
NAME STUMPF, SUSAN '
STREET ADDRESS | P O BOX 7388 .
Ciry-§1-2P TAMPA, FL 336737388 i
TITLE ] VP . : +
RAME CORTESE, ROBERT i -
STREET ADDRESS | P O BOX 7388 !
cm-si-28 | TAMPA, FL 336737388 e e et g T mwa LR Gl e geopedaet Tk 2l Wl
TILE D : ! - . .
NAME SUTTON, ELLIE - ) . . ‘
STREET ADDRESS | P O BOX 1053 1 . :
CITY-51-2P INVERNESS, FL 344511053 . DO NOT WR'TE o
e .
o . “ IN THIS SPACE . .
STREET AGDRESS
CITY -ST-2IP
TRIE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME t
STREET ADDAESS
CITY-ST-2IP

12. | hareby certily that the information supplied with this liling does not qualify for the exemptions contained

indicated on this repor or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execula this report as required by Chapter 617,

changed, or on an attachment with a

SIGNATURE: .

ith all other like empowered.

Susan Srpmp F

in Chapter 119, Florida Statutes. 1 further certify that the information

Floriga Statutes; and that my name appears in Block 10 or Block 11 if

Y /islen 35508 3368

CaIGNATORE AND Tws@nlmen nAME OF SIGRNG OFFICER OR DIRECTOR

Datd Daytime Phane #




