FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N05000000134
1. Entity Name 02-25-2008 90038 016 ****61 .25
ESTERO VERDE HOMEOQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address ““5“ v
1-27800-0LD-4+-ROAD~ ——-27800-0LD41-ROAB— .
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 . ‘ &
LT
27/%0 8 owe De.|27/30 Bay Lanome Oe.
Suite, Apt. #, etc :“ Suite, Apt. #, et % C y 01242008 Chg—NP CR2E037 (12}'06)
City & State City & State 4. FEI Number Applied For
20-3158706 Not Applicable
ap Couniry Zp Country 5. Ceriticate of Status Desired O geae ;g:‘tﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERLING PROPERTY SERVICES

L-57800-OLD4+ROAD Str ﬁAddres Q. Bo Nﬁxcsp}aﬂ% D 0. S?L = ,1[

BONITA SPRINGS, FL 34135

City FL l Zip Code

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

SIGNATURE
Signaturs, typed o printec name ol regisiered agenl and Wle il applicable, (NOTE: Registerad Ageni signature required when reinstating} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME WARD, ARLENE NAME
STREET ADDRESS | 19915 ESTERO VERDE DR STREET ADDRESS
CITY-5T-2IP FORT MYERS, FL 33908 CTY-ST-2IP
THLE 37D T Delete TITLE [ Change [ Addition
NAME NELSONM, TRENT NAME
STREET ADDRESS [ 19909 ESTERO VERDE DR STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33808 Ciy-S1-21P
TITLE D [ Delete TITLE [] Change [ Addition
NAME MORALEZ, DAN NAME
STREET ADDRESS | 18521 ESTERO VERDE DR STREET ADDRESS
GITY-ST-2IP FORT MYERS, FL 33908 CITY-8T-2IP
TILE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE 1 Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweyed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmggt with an address, witt all ot like empowered.
SIGNATURE: ‘[IDM bia as/»j-_ Zf%b(? 239 T4 7-4552

-
yNAT‘URE AND TYPED OWTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S




