2006 NOT-FOR-PROFIT CORPORATION FILED

.- ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # N05000011814 Secretary of State

1. Entity Name
mlgEHURST SUBDIVISION HOMEOWNERS ASSOCIATION, 05-05-2006 90163 049 ****61.25

Principal Place of Business Mailing Address
225 E PINEHURST DR 225 E PINEHURST DR

S R ”Il“m |u ||‘|‘ |H“ m” |Im ||“| II'I' “ll’ “II‘ ‘|!|| “l“ |‘|“Il I! ’III

2. P'nc‘Eal Piage of Business 3. MEQA QSS-
oK
, ,‘goﬂg‘fﬂ ﬁ?}amg Fu 33489 SAnTH josa Beren FL 32455
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
fity & State i City & State 4. FEI Number ‘ Applied For
ANTA Rosa Beaen FL SAMTA Rosa BeAecn FL 3455 Not Applicabie
Zi3p 3459 ‘ (i;usn IZ’ 52345“ . CDUU \éA 5. Centificate of Status Desired O gi‘zesm‘::f;tﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARONE’ EDWARD J Sireet Address (P.O. Box Number is Not Acceptable)
225 E PINEHURST DR
SANTA ROSA BEACH FL 32459
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 famiiiar with, and accept
the abligations of registered agent.

SIGNATURE -

Slgnaruué, typad o printed name of registered agent and tiig'it appicable - {NOTE: Registered Ayent signaiure requied when reinsiatng) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D T Delete TITLE Vice PhesioenT [ Change B{ddhian
NAME CARONE, EDWARD J NAME RoBeaT A wsH
STAEET ADDRESS (225 E PINEHURST DR STREETADDRESS | (M ULSH LANE
oTv-sTzP  |SANTA ROSA BEACH FL 32459 CTY-5T- 78 SanTh Rowa heAow FL a4
e O Defete Tine TRes O Ghange  TaKdition
NAME NAME “THomAs M Covped
STREET ADDRESS STReET A0S | % €, Aivervgs T DavE
CITY-ST-7IP CIY-ST-21P § ANTA Rosa Beacw Fo 33459
TE R == = O Delete SfmE ct — - - T — =i -Ghange—{"] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7IP CTY-§1-70
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87- 2P CITy-51-2iF
TWILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [T Delete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Section 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recsiver or trustee empowered lo 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 wi@ddress with all otrer like empowered.

SIGNATURE:,M - Thomas M Chopee _v/fac]e. 250 945 0184

Ny " —— e E R - N

A



