2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N04000009537
.:(?qlgcng(/hll-:alr.n;ND ESTATES COMMUNITY ASSOCIATION,

05-01-2006 90290 023 ****5] 25

Principal Place of Business
575 5 WICKHAM ROAD SUITE £
WEST MELBOURNE, FL 32904

Mailing Address

575 5 WICKHAM ROAD SUITE E
WEST MELBOURNE, FL 32904

40070228

2. Principal Place of Business 3. Mailing Address

AR NN

Sulte. Apt. &, etc. Suiie. Apt. #, etc. 04162006  Chg.np CR2E037 {11/05)
City & State City & State 4. FEI Number Apptied For
20-2159153 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ad gi‘;i:‘i?:;uo"al
6. Name and Address of Current Registored Agent 7. Name and Addrass of Noew Reg ed Agent
Name
CLARK, COY A
575 S WICKHAM ROAD SUITE E Street Address {P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904
City FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Slgnature, typed o printed name of registarad agent and ke If applicable.

(NOTE: Ragisiored Agent Signalura reguired whan reinstating)

DATE

Filing Foo is $61.25
Due by May 1, 2006

9. Election Campaign Finanging
Trust Fund Centribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE bp [ Deete TILE O change [ Addition
NAME CLARK, COY A NAME

STREEY ADORESS | 575 S WICKHAM ROAD SUITEE STREET ADDRESS

CiTY-ST-2P WEST MELBOURNE, FL 32904 Lmy-$7-2IP

TITLE DS 3 Delete TITLE [ change (] Addition
NAME ROBB, ROBERT F NAME

STREET ADDRESS | 575 S WICKHAM ROAD SUITE E STREET ADDRESS,

CY-S$1-2P WEST MELBOURNE, FL 32904 CIrY - ST-ZIP

TITLE DT -]l Detste TITLE [ Change Addition
NAME STARNES, SONJA A HAME _Hran tey, Crard e B

STREET ADDRESS [ 575 S WICKHAM ROAD SUITE E STREET ADDRESS | 1S v heunn Qc) .

Grv-sZP | WEST MELBOURNE, FL 32904 otz | AQwsy Metlouyne, FL 2504

TITLE [ pelete TIMLE a cn‘ange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-ZIP

TITLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7iP

TIFLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: _ Coes Q. Clan

oot (@D 123-985 S

SIGNATURQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




