2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT #N17343

1. Entity Nam

DECWVBEaR??Y VILLAGE HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

05-16-2008 90020 046 ****61.25

Principal Place of Businass

12600 NW HARBOUR RIDGE BLVD.

Mailing Address

12600 NW HARBOUR RIDGE BLVD.

PALM CITY, FL 34990 1S PALMCITY, FL 34990 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H"ml”ll ‘[l“ ||||| m“ |[II| ”“ |m| Il” |m| |‘|H I‘IH |‘|Hm || |m
Suite, Apt. #, etc. Suitg, Apt. #, elc. 04182008 Chg-NP CR2E037 (12/06)
City & State Clty & State 4. FEI Number Applied For
55-2814483 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Reglistered Agent

CORNETT, JANE

CORNETT, GOOGE & ASSOCIATES, PA
401 E OSCEOLA STREET, FIRST FLOOR
STUART, FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicable,

{NOTE: Ragistarad Agant signature required whan reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TInLE DT 1 Delete T DV?P Wcrange 1 Addition
NAME BENNETT, ROBERT NAME

STREET ADDRESS | 13207 HARBOUR RIDGE BLVD STREET ADDAESS

CITY-S1-2IP PALM CITY, FL 34990 CmY-ST-21P

TITLE DS O oelete TITLE [ change 7 Additien
NAME HATFIELD, TERRY NAME

STREET ADDAESS | 13237 HARBOUR RIDGE BVLD STREET ADDAESS

CIy-51-2F PALM CITY, FL 34990 CITY-§T-21P

TITLE DP 1 Delete TITLE [ Change [ Addition
NAME CQOK, GIL NAME

STAEET ADDRESS | 13205 HARBOUR RIDGE BLVD STAEET ADDRESS

CITY-5T-2IP PALM CITY, FL 34980 CITY-$T-2IF

TITLE [ Delete TNLe DT [ Change ﬁAddilion
NAME NAME Maureen &2&; W

STAEET ADDRESS STREET ADDRESS /2.2¢9 HarbouR Ked Blvd

CITY-ST-2IP CITY-ST-2P 7alm Ot S 79n

MLE O Delete e [ Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZIP CHTY-ST- 2P

TITLE O oelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaculte this report as required by Chapter 617, Florida Statutes: and that my name appears In Block 1G or Block 11 if

changed, or on an anacwc%weg A ,
SIGNATURE: beid O st A %-5/~08

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

by TRt D27



