LI

FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # N06000010010
:\;/\IEE%N:/FERQUESAS HOMEOWNERS' ASSOCIATICON,

Secretary of State

Principal Place of Business Mailing Address
2655 NORTH OCEAN DR 2655 NORTH OCEAN DR
#310 #3110
T
04252008 No Chg-NP CRZEQ37 4/ 06)
Do N OT WRITE lN TH I S SPAC E 4. FE| Numhber Appliad For
20-5599368 Not Applicable

O $8.75 Additional

6. Cervficate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

ATMOUR, I,
1645 Plil_AI\}II BAéIAACNHI LAKES BLVD. SUITE 1200 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named aentity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the Stale of Florida. | am familiar with, and accept
the obligations of registered agen!

SIGNATURE
Signature, typed or prnied name of registered agent and title (f applhcable [NOTE Regisiered Agent signalure required when reinstabng) DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

TILE 8]

NAME HEATON, GEORGE W

SIREETADDRESS | 2655 NCRTH OCEAN DRIVE SUITE 310
CTy-ST-7P SINGER ISLAND, FL 33404

TLE D

NAME HEATON, LEE W

STREETAUDRESS | 2655 NORTH OCEAN DRIVE 310
CIY-81-21P SINGER ISLAND, FL 33404

TIILE D
NAME SPARK, BEVERLY A

STREET ADDRESS | 2655 NORTH OC E 310
CITY-S1-2IP S|:gER|5&ND_ES_N;§mE suT DO NOT WRlTE

o IN THIS SPACE

NAME
SIREET ADDRESS
CHY-S1-2IP

TILE

NAWE

STREET ADORESS
CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS
Ciry-81-2ip

12. | hereby cerlify that the infarmation supphied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repert s 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 corporation or the receiver of trustee empowered (0 execule this raport as required by Chapter 617, Flonda Statutes. and that my name appears in Block 10 or Block 11 1
changed. or on an attachment wtyan address, with all othar like empowerad.

fteiZo  Qesgedhotm ‘r{/m’/af o/ §23TVO

SIBNATURE yo TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIQECTOR Dare Daytime Prone #

SIGNATURE:




