2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N05000005485

1. Entity Name
EL DORADO HOMEOWNERS ASSOCIATION, INC.

04-30-2007 90456 004 ****70.00

Principal Place of Business

255 NORTH LAKE AVENUE

Mailing Address
P.0. BOX 238

40091423

LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US

*
T g | T LT T
L AMLA 1o SSRV0O

Buite, Apt. #, elc. Suite, Apt-#, etc, 01042007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FE! Number Applied For
e A ) %\,&\e( =\, 20-4786036 Nol Applicable
2y éCb S C°“U6 Zip Country 5. Centilicate of Status Desired E/ ?eae gimﬂ”““a'

4. Name and Address of Current Reglaterad Agent 7. Name and Address of New Ragistered Agent
Name

ROBERTS, AVERY C
256 NORTH LAKE AVENUE
LAKE BUTLEI‘-'\:‘,';FIT 32054 -

o)

Street Addrass (P.O. Box Number is Not Acceptable)

\ 2O Lo DHE

VOO

Mol Budec

FL | 258=4

8, The above na tity submits statermant for the
the obligations i rpgistkred ageny!
P’
SIGNATURE L

of changing its registered office o registered agent, or both, in the State of Florida. | am lamiliar with, and accept

er) C RobertS

Y-26-07

——
Signatre, tyoed or printed rame of regisiared agent anc tile i appicabls

{NOTE: Ragistered Agent signature required when reinsiating}

DATE

Flling Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabla to

$5.00 May Ba
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE D [ Delete TITLE [O changs [ Acdition
NAME ROBERTS, AVERY C NAME

SIREET ADDRESS | POB 233 STREET ADDRESS

CITY-S1-2IP LAKE BUTLER, FL 32054 CITY-ST-2P

TTLE 7 pelete TITLE [Dchange {7 Additior:
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§1.2IP CHTY-S1-BP

THLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O peiete THTLE [ change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TLE 1 oelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S§T-2P CITY-$T-2P

TME [ Delete ME [ Change (] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hareby certily that the --
indicated on this repo
ol the corporation
changed, or on agrattd

an Hdress, with all ather like g

tuon su P ed with lhls fi lln does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
Dol accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or director
rec iver ar tru Ce ernpowered to exemte this report as required by Chapter 817, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

Wzelol  eeYap-3s0q

Date Daytims Phone #




