2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} "

DOCUMENT # Nos186

1. Entity Name
ALL SAINTS HOME ASSQCIATION, INC.

FILED

Secretary of State

Mar 26, 2007 08:00 AM

Principal Place of Business

16351 SLATER RD
NORTH FT. MYERS FL 33317

Mailing Address

16351 SLATER RD
NORTH FT. MYERS FL 33917

2. Principal Place of Businoss - No P.O. Box #

3. Malling Addross

Suile, Apl, #, elc.

Suile, Apl. #, elc

T

1st MCCORE CR2E037 (10/08)

City & Siale Cily & Slale 4. FEI Number Applied For

i 59-2519791 Not Applicable
Zip Country Zip Country . $8.75 Additional

8. Cerlificale of Status Dasred | Fes Required

6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Narme
MAD|SON: JOSEPH Street Addross (P.O. Box Number is Not Acceptablo)

3730 GLOXINIA DR

FORT MYERS FL 33917-2058

Zip Codo

i FL

B. The above namad antity submils this stalemont for the purpose of changing its registarad office or rogisterod agent. of both, in the Stalo of Florida, | am lamiliar with. and accapt

tho okligalions of rogislorod agent,

SIGNATURE

Signature, vped or printed namd d registered agant and hile 4 apphcatle.

(NOTE: Registered Agerm signalura raquired when ensiaing)

DAITE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloglion Campaign Financing
Trust Fund Contnibution

35-00 May Be
Added to Fees

i
f

' 4.
Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10

. D [ oolete i [ Change [ Addition
NAML MADISON, JOSEPH NAME. .

SIRLCI ADDRESS | 3730 GLOXINIA DR SIHIET ADDR 85 i‘l-jr[illjf"'l'll-]luiligﬂ :;45.:.‘,31;? 5.5

CIIY-SI-2F | NORTH FORT MYERS FL 33817-2058 CITY-81-21F S AT RRIR TR Bl e

LT D 1 Delele Tt [ cChange  [] Addition
NAML SCHOMER, ROBERT NAML

STREET ADDRESS | 1740 MAGNOLIA DR SIRCETADDR 8§

CIN -$1-71P NORTH FORT MYERS FL 33817 _ _ _ A ciy-gp-ae ) o .

TITLE D [ Delete LRI [J Change  [] Acdition
AW WRIGHT, THOMAS NAMI:

STREET ADDHESS | 5080 FAIRFIELD DR SIRITTADDRESS

CITY-51- 2P FORT MYERS FL 33919 CilY-S1-71P

LE C 1 Delete ILE [C1change [ Addilion
NAM. MULAE, WAYNE NAML

STREET ADDRESS 46 CRESCENT LAKE DR STREETADDAI $9

CIY-SI-2F | NORTH FORT MYERS FL 33917 GIY-SI-2%

L D [ Delete TILE [ change [ Addilion
NAME DEBONA, JOSEPH NAME

SIRCLTADDRESS | 2981 RENEE CT SIREE] ADDR $5

CiTY-$T-11P FORT MYERS FL 33905 CHY-SI- 2P

THLE [T Dolate N O Criange ] Addilion
NAME NAME,

STRFET ADDRESS SIRFCT ARDRI 85

CITY-51- 2P CITY-SI- 2P

12, { horeby cerlify thal the information suppliod with 1his filing doos nat qualify for the exemplions contained in Section 119, Florida Slatutes | further cortify that the information
indicated en (his report or supplomontal roport is truo and accuralo and that my signature shall have tho samo legat aflect as f made under oalh. that | am an officer or director
ol the eorporation or the raceiver or trusteo empowered o execule Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all ather like ecmpowared.

% ToSer¥# Mo oilscr’

ot el B Rl 2 atin At petm marn e ot E T ——  — e

Z-2e0 -7

SIGNATURE:




