FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-17-2008 90028 047 ****70.00
DOCUMENT # N19628
1. Entity Name
HAEMPSHIRE HOMES AT DEERWOOD ASSOCIATION,
INC.

by
Principal Place of Business Mailing Address q “ “ “5 87 a

15600 SW 288 STREET 15600 SW 288 STREET
SUITE 406 ™~ SUITE 406
MIAMI, FLL 33033 MIAMI, FL 33033 .
T LRI
Suite, Apt. #, efc. Suite, Apl. #, elc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0106051 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired a ?eae':esq G?;;tionat
- -G..Mame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
GOODMAN-GUENTHER, JOYCE PA
10723 SW 104 STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33176
City FL l 2Zip 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. t am familiar with, and accepl
the oblgations of registered agent.

SIGNATURE
Signature, typed or prnled name of regislered agenl and hile if appiicable {NOTE: Registersa Agent signalure required when renglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICEARS AND DIRECTORS 1, ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP 3 Delete TITLE [ change [ Addition
NAME BEGGS, ROBERT NAME
STREET ADDRESS | 14638 SW 128 COURT RD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-S7-7IP
TILE DS O Delste TITLE [ change  [J Addition
NAME NUNEZ, TAMMY NAME
STREET ADDRESS | 14622 SW 128 CT RD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CITY-57-2IP
TITE DT O oelete TITLE [J Change [ Addition
NAME ALMONDOZ, GUSTAVO NAME
STREET ADDAESS | 14537 SW 127 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FI. 33186 CITY-ST-2IP
TALE O pelete TITLE [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-21P
TME O3 Delete e [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
e O elete TIE [ Change [ Addition
NAME NAME ’
STREE) ADGRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W /8 pr—— &f - el Cey 2592279

'SIGHATURE AND TYPED OR PRINTEI NAME OF SIGHING OFFICER OR DIRECTOR Dato Daytime Phona #




