‘.. FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000005653 i 01-16-2008 90020 019 ****§] 25

1. Entity Name
HEMINGWAY ESTATES PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass yuve
1436 10THCT 1436 10THCT
LAKE PARK, FL 33403 LAKE PARK, FL 33403
ERE T AR R
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
436 0™ T VLS ™o o7
Suite, Apt. #, stc. Sulte Apl. #, atc. 01092008  Chg-NP CR2E037 (12/06)

Cty&Sta City & Siat 4, FEI Numbe Applied Fi
oy ;, oL /'/ aﬂw L 06-1788242 Nt Sppicae

Ci . . ) }
(mt{o 3 5 ’\‘%‘/ o-——; ou&rys 5. Cortfficate of Status Desired O Eeae zasq l?::dMI

— = & NmmdAddm-ofCummwmrréAgm 7. Name and Address of Now Registarad Agent =
RHOTEN, I, DAVID L ﬂ,h’nmd s 3 TR [\*h[«/\ >
630 US HWY 1 Street Address (P.0O. Box Number is Not Aoceptable)
201 '
NORTH PALM BEACH, FL 33408 2 Y ot 7
City . Zip -]
Lhl& Gk FL | %80~

8. The above named enfity §) its this statement for the purpose of changing its ragistered office o regisiered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of ragfsteprd agent.

SIGNATURE = MA__/ }’QEA.\J‘ TH Mﬂ.ﬂ TD ALl / /O — K

o ponted name of reQisiered pQent and tite # appicable. {NQOTE: Regssiered Agend signatre required when reinstatng) DATE
I
Flling Foe is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to
Duc by May 1, 2008 Trust Fund Centribution. [ Added o Fees Florida Departmant of State
10, GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP - 7 Dekete TME "YT ‘ﬁ'ﬂmm [ Adition
NAVE RHOTEN, DAVID NAE Ttv\)/ vIn
STREET ADDRESS | 630 LIS HWY. 1, 201 sweer aporess |/ o 34 KOf &
Grv-si-zp | NORTH PALM BEACH, FL 33408 avsree | LAke /Ath , AL T3 D
TME Dv [ Defete e D ﬁ-emnoa {7 Aadition
NAE CAPANO, JR., LOUIS J NAME PAPANY, SO, Lowis
STREET ADDRESS | B30 US HWY. 1, 201 STREET ADDRESS 114?) or#-
arv-s2p | NORTH PALM BEAGH, FL 33408 arvestar | ) A)~ p/ma 22 T3V
THLE DST ] Deeta TIRLE Dé ﬁ(‘mﬂgﬂ 2] Addition
HAME MANTOVANI, KENNETH J NAME MAN TDVANT | [KEPNETH T
STREET ADDRESS | B30 US HWY. 1, 201 STREET ADDRESS ﬁgﬁp 3y T AT
crr-s1-7F | NORTH PALM BEACH, FL 33408 cry-st-2p A Prer Ff— illoy
TIE O pelate TE [ thange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP oY -ST-7IP
TILE O Dolete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] pelats TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP 7. CHY-ST-ZP
12. | hereby certily that the informalion su

lied with this hlnrg does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
toe empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

address, with all other like empowered.

N /,J‘"U% A/)’AN"Z)QM /-_/O~d<§

%A AND TYPED OR PRINTED NAME OF SKINING OFFICER GR DIRECTOR Cate Daytime Phone #

changed, or on an aftachmen

SIGNATURE:




