2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006719
1. Entity Name
RJECI;E;TERRE ESTATES HOMEOWNERS' ASSOCIATION,

Principal Place of Business

151 REGIONS WAY STE 1-C
DESTIN, FL 32541

Mailing Address

151 REGIONS WAY STE 1-C
DESTIN, FL 32541
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the obtigations of registered agent.
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. Signatura, typed or printed name of regislared agent and title it applicable

(NOTE. Heglslored Agent signatura requirad when reinstating)
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9, Election Campaign Financing

Filing Feo Is $61.25
Trust Fund Contribution.

Due by May 1, 2008
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12. i hereby certify that the information supplied wih this filing does not qualify for the exemplions contained

in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shali bave the same tegal effect as If mede under oath. that | am an officer or director

of the corporation or the receiver or trustee empowsred to exacute this report as required by Chaptar 617,
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