2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N05000005479 Mar 12, 2008 08:00 A
1. Eniity Name S
ecretary of State
m’ESTFIELD OF VERO HOMEOWNERS ASSOCIATION, l'y
Principal Fiace of Business Mailing Addrass
300 EAST NEW HAVEN AVE. 300 EAST NEW HAVEN AVE.
YA BN R
2. Princival Place of Business - No P.(O. Box # 3. Mahny Aridress
Suite, Apl. #. etc. Suite, Apt. # e, 1st MOORE CR2E037 (10/07)
City & Stale Ciry & Stals 4. FE! Numper Apphed For
20-2970646 Mot Agplicable
Zip Country 213 Courtry 5. Cerlificale of Status Desrad [ gi.g?qﬁl:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggglgES$ONYEJW HAVEN AVE. Strect Address (PG, Bax Number s Mot Acceialiv)
MELBOQURNE FL 32901
City FL Z:p Code

8. Tre above mamad enlity submits Lhis staternent for the purpose of changing s registered ofhice or registerad agent, or both, in the State of Florida. | am lamidar with, and accepl
the abligations cf registered agent.

SIGNATURE
Slagnalere, yped of orvad roms: ol reg sinegd ol 27 e d nrpigat s CNOTE: P stered Agant Dot o aerepred weea o ngtanngl CATE
FU..E NOW EE IS 561 25 : 9. Etecton Campaign Financing $5.00 May Be
1 : Trust Fune Coninbution. 0 Added lo Fees
10. DOFFICERS AND DIRCCTORS 11. ADDITIONS /CHANGES Tt) OFFICERS ANDﬁ'HECTO;:IS !N‘ 13
TME P 3 et TinE [ Ghange [T Additien
NAME PENCE, ROY J NAME
STREET ADIRESS 1300 EAST NEW HAVEN AVE, STRELT ABDRESS HOO00RE55091
smv-stzp IMELBOURNE FL 32901 Cv-5%-2 (3,27 00 & :»Z'};_ e I
g 5T 3 neiste TiTiE " [:] (‘hange (3 Aaditisn
NAMF PENCE, JAN 1AVE
STSEET aD0RESS | 300 EAST NEW HAVEN AVE. STREET LDDRESS,
CITY-ST-2IP MELBOURNE FL 32901 ChRY-57- 21
TILE VP 71 Datzte THE [ Crange [ Acditizn
AR ALCCCK, WILLIAM NAYE
STREET ADNRESS (300 EAST NEW HAVEN AVE. STREFT ADDRESS
CITY-§7-21P MELBOURNE FL 32301 CIy-57- 2P
L 1 Dalere e [J Change ] Addition
HAME HAVE
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE 7 oalate 1TLE JcChange {7 Addition
HAKE N
STREET ADDRESS SIREET ALDPLSS
uy-si-ap TIFY-57- 1
ME . [ 3 Delate L ClChange T Addirion
NAME . NAME
STHEET AUDRESS STRLET ADDRLSS
Iy -ST- 2P CiTYLST 2P

12. | hereby certity tha: the infarmation supphed with this fiing does not qualfy for the exernptians cortained in Secton 119. Florida Statutes. | further cartity that the intarmation
ndicated on s report or supplemaental report is true and accurate and that My signature seall have the same legal eltect as if made under atn; that ! am an officer or dlre(‘!or
of the corporaton of the recsiver or vered 10 execute this repori as required by Chapter 617, Florida Statuies; and that my name appears in Biock 10 or 8lock 1
it changed. or on zn attge 11 all other ke empowared.

SIGNATURE:

an adijress,




