FILED
2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000003796 05-14-2008 90018 038 ****61.25
1. Entity Name
THE HAMLETS OF TAVARES HOMECWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address -
50 WEST MASHTA DRIVE 50 WEST MASHTA DRIVE
STE4 STE 4
KEY BISCAYNE, FL 33149 KEY BISCAYNE, F1. 33149
R o[  EAE S ARG
Suite, Apt, #, atc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE) ber ~, Applied For
? TT’ 9&4«5 / 73 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eeae-;esq 3?:‘;“""3'
6. Name and Address of Current Registerad Agent 7. Mame and Address of Noew Registered Agent
Name
NORMAN T. ROBERTS, P.A.
50 WEST MASHTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
STE 4
KEY BISCAYNE, FL. 33149
- ' ‘ s City FL 2Zip Code

8. The abave named er'gt_'i‘lyisubgqits this statemant for the purpose of ehanging its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
VoL

g

SIGNATURE

Slignature, yped o«lﬁrinled name ol registered egent and title it appiicable. (NQTE: Repisterad Agant signatura required when reinstating) DATE

Flling Fee "l-s _$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees : Florida Department of State -

oy

10. .-+ QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D B O Oetete TmE [ Change (] Addition
NAME MORROW, ILANA NAME
STREET ADDRESS | 5300 STERLING RD.#9B STREET ADDRESS
CIFY-57-ZP HOLLYWOOD, FL 33021 CITY-ST-2P
TMLE D O Detete TITLE O change O Addition
NAME FURSTEIN, SANDI NAME
STREET ADDRESS | 5900 STERLING RD.#9B STREET ADDRESS
CHTY-ST-2P HOLLYWOOQD, FL 33021 CITY-ST-2IF
TITLE D O velete TITLE O change [ Addition
NAME STOLLER, HOPE NAME
STREET ADORESS | 5900 STERLING RD #9B STREET ADORESS
CITY-51-2P HOLLYWOQD, FL 33021 CITY-8T-2IP
TIMLE [ Delete TILE [ Change [ Adcition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIME O pelete TILE [ Change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-st-2IP
TME O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP

12. | haraby certify that the infor
indicated on this report or su,
of the corporation or tha re
changed, or on an attach

SIGNATURE:

ion supplied with thig filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerity that the information
Igmental report is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
or trustee empoyer
ith an address, wtl

1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like smpowered.

el LEANA Moneow  4fwloY G5k afgorma

SIGNATURE AND TY*D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytims Phone #




