2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2007 8:00 am

DOCUMENT # NOG000008665

1. Entity Name
FRAZEE HILL ESTATES, HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

01-31-2007 90034 005 ****5] .25

Principal Place of Business

Maibng Address
38038 MERIDIAN AVE - PO BOX 16568
DADE QITY, FL 33525 DADE OTY, Fl. 33526-1668

2. Frincipal Place of Business - No P.O. Box # 3. Making Adareas

LT T

Suite, Apl. ¥, eic. Sutte. Apl. #. elc.

01102007 pg-NP CR2E0I7 (12/08)
City & State City & State 4. FE Applied Foi
jﬂ'g 55'1[0(93 Mot Applicable
o Country Zp Cauntry 5. Cemiiicate of Stotua Desied (1 32-:5 Addtional
6. Name snd Address of Current Registered Ager 7. Name and Addreas of New Registersd Agem
Name
- WALLER, CHARLES D - B et L - = o | it - e e [ T = e
38038 MERIDIAN AVE Streed Address (P.O. Bm Nurmber is Not Acceptabie)
DADE CITY, FL 33525
City FL [ Zp Coae
8. The above named enljty submils ts lo« Ihe purpose of changing ila reg office ot teg agent, or both, in the State of Firicla, | am famillar with, and accapt
the obligations of registered agent.
SIGNATURE
Rignuture. ypec ca (i marme of Fegeaherted AL G b f S0ctORDN. (NOTE: AGEre g ) DATE
Filing Feo Is $61.25 $. Eleclion Carmpaign Financing $5.00 may Bo Maie check payable to

Due by May 1, 2007

Trust Fung Comributon.

O  adosdtoFees Florida Department of State

10. OFFICERS AND DIFEC TORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

nns D O Cewese IE O trange [0 Asatition

RAME WALLER, CHARLES D NAME

STREET ADCRESS | PO BOX 1888 STREE] ADORESS.

Cy-S1-2P DADE CITY, FL 335201668 ury-si-np

me O perere mE - O Crwe [ Asdhion

NAME MAME

STREET AGDRESS STREET ADRESS

crfy.Si-BP QY- 5138

HE O Dot e T Dchme [ Asetion

NAME NAVE

STREET ADDRESS STREET ADDAESS

Y. ST.2¢ orr--29

e 0 pesee me [ trange  [J Anvion

HAME NAME

STREFY ADORESS SIREETADDAESS | — . — Az

oSz oY .ST.28

e O Desere ™ O Crange  [TJ Aadtion

NAME HAME

STREET ADORESS STREET ADORESS.

-5 ory-ST-28

e ] Deee TME Jcrange  [J Aoution

NAME NAME

STREET ADORESS STREET ABDRESS

CTY.51. 29 CirY-S1-2¢

12, thereby cadily hat the inlormation s not quatify lor Ihe exempliony conlained in Chapler 119, Foriga Statutes. | huther certily that the information
mdicaied on this report or tIate ana mat my signatute shall have the same 0Bl effect as il mace unaer oath; that | am an officed or diractor

ol {he corporation or the receiver.
changed. o on an altachme:

SIGNATURE: £

{ as required by Chapier 817, Fiorida Sialutes: snd that my name appeers in Biock 10 or Biock 114
ed.

[-171-07 -

OMATURE AMD TYPET) QN FRINTED HAME OF SXIN0N DRFICER OR (LRECTOR




