' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N33208 '

Secretary of State

05-22-2007 90017 050 ****61.25

May 22,2007 8:00 am

1. Entity Name
SOUTH FORK ESTATES PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address QU 13-

735 COLORADO AVE 3 735 COLORADO AVE 3

STUART, FL 34994 SUHTE ) .

STUART, FL 34994

e [re IEAET R AR AR MRV
Suite, Apl. #, etc. Suite, Apt. #, elc. 03052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0272128 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certilicate of Status Desired ¥
Fae Raquired

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Narne
BRISTOL MGMT

735 COLORADQ AVE
STUART, FL 34994

Streat Address (P.O. Box Number is Mot Acceptable)

Cily FL | Zip Code

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

SIGNATURE KMane M ﬂﬂw@&q W/ Ao
Signature. typed or printed nama of regislered agent and litle it applicabla U @TE- Ragistered Agerl signature requirad when reinslaling) D!TE U

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to _
Due by May 1, 2007 Trust Fund Contribution. Added to Fees _Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE Pres MThange [ Addition
NAME HEINIGER, SCOTT NAME
STREET ADDRESS [ 3585 SE ASHLEY OAKSWAY STREET ADDRESS
CiTY-ST-2IP STUART, FL 34997 CiTY-§T-29
THLE D [ petete TITLE sep, . [J Change [T Aadition
NAME SHOLTES, CARL NAME Ma R sod baSlS
STREET ADDRESS | B64 SE WATERSIDE WAY STREET ADGRESS E AsN f p) y Oaks
cy-sT-2P | STUART, FL 34997 CITY-31-2P STupeT FL-' 34997
TITLE D {1 Delete TILE VP PAtrange [ Addition
NAME "BEEMAN, MARTHA NAME
STREET ADDRESS | 863 SE WATERSIDE WAY STREET AUDRESS
CITY-ST-2IP STUART, FL 34997 CiTy-57-2IP
TLE vD B, Delete TNLE 'D O Change  IPT Addition
: VASQUEZ, CHARLENE e Heleg BRAdA
STREET ADCRESS | 613 SE ASHLEY OAKEA WAY STREET ADDRESS 5€ WaTerRside W of
crv-si-2p | STUART, FL 34997 oTY-57-2P STuarT FL 34997
e TR A 1 Delete e TR ] Change £ Rdsition
NAME roye- NAME CEriKn { Werk 4’
STREET ADDRESS | 5.3 E Ash/ / ay smeeroovess | B34k SE ﬁJ 1ley OaKshWay
CITY-5T-21P VAR T- Y997 CITY-5T-21P o UAeT FL_ L’,qq 7
TITLE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP . CITY-ST-2IP

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

00 ploun [ NHLLINEN] 5/5:/07 773~416-5800

SIGNATURE AND TYPED QR PRINTEP NAME'OX SIGNING OFFICER ofyascwn

SIGNATURE:

Date Dayhme Phone #




