2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Aug 13,2007 8:00 am

DOCUMENT # N35190 Secretary of State
1. Entity N
iy Tame 02-22-2007 90001 007 ****61.25
PLEASANT QAKS ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 544 POST OFFICE BOX 544
S T H"ml’ III ml' I“I‘ |!l|| ‘l”’ IIJI Im' ml' Ill“ |‘|” m’l IJ|“]|| Ij m‘
2. Prncipal Place of Business - No PO Box # 3. Muiing Address
Suite, Apl. #, alc. Sunte, Apt #. glc 2nd MOORE CR2ED37 {4/07)
City & State City & Staie 4. FEI Numger Appiied For
65-0158272 Not Applicabic
zip Country 2 Country 5. Certhcale oi Stalus Desred ] ?g'gesalj\i?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%%%%?EHRSFEI S’El:\hé[-]?Y Skreet Address (PO Box Number s Not Acceptabia)
PARRISH FL 34219
Ciy FL Zip Code

8. The above named entity submifs this statermet for ihe purpose of changing ts regisierad office or regislerad ageni, or both, in the State of Flonda. | am familiar with. and accept
the obligatons of registered agent

SIGNATURE
Signanse, vped of pontea name ol regmstered agenl ano izl Appheable (NOTE Hegisiered Aganl sigraluze TEQUIBO WHan (AINFLENING) DATE
—. “FILE NOW: FE_E_ IS $61.25 9. Election Campaign Financing $5.00 May B¢ Make Check P'ayable‘tb"
_Due By September 5, 2007 - _ Trust Fund Contribution. U Added to Fees -, Florida: Department of State
10. \ ‘ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO DF.FICElRS AND DIRECTORS IN 1"0
TLE ST O Delere Wiz [ Change ] Addition
HAME WESENBERG, SANDY NAME
STRELT ADDRESS (3021 85 DRIVE E STREET ADDRESS
criy-st-zir - |PARRISH FL 34219 CiTY-ST-21P
- p—r——
HILE ST T Gelere 1B Locxed_ /}7/4),}{:11 Hgpenge [ Addition
NAME WESENBERG, SANDY L NEME - ’L)
[ /e

STREET ADDRESS [3006 85TH DR EAST STREET ADDRESS < ﬁ\fﬁ W@_ A7 ﬁ/( }/ /

sr7p |PARRISH FL 34219 S I~ A7, £uSct
CITY-ST-2IP CiTY-ST-21P iy .

— va Lppeply S "*‘Qé—'—*ﬁ'g-?{&/—%"—' T
L BM [ Detete TITLE ’ ) @)mange [ Addilion
NAME ASHBURY, URSULA MANE A Bh bU}QZ/ , CA;JIL/&’S
STREET ADDRESS {9409 32ND COURT EAST SIRLET aDURESS | G0 & g2 ar Eﬂ(é
ciy-s1-i0 - |PARRISH FL 34219 CITY-ST-2P “Pa AL, S 4/ Fe.  392/6
HILE VP ] Delete THLE 77 7 [ Change [ Additron
NAME WILSON, JEFF NAME
STREET ADDRESS (3102 9S DR E STAEET ADRRESS
CITY-ST- 1P PARRISH FL 34219 CITy-53-21P
e P ;zue;e,e i Res den & Srtiange [ Addwon
pr——

MAME ARNO, DAVID HAME ‘J/.) e § i sl /0”76. O )
SIREET ADCAESS (3017 95 DRIVE E smeroress \ 300 b6 S DX £o3t
ory-s-ze  [PARRISH FL 34219 Oty 55217 AREISH A FY/S
TITLE O velete 1iH s [J Change  [] Additron
NAME AL
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-Si-2IP

12. | hereby cerlily that the information supplied with this filing daes not qualfy tor the exemptions contained in Chapler 119, Florida Siatutes. | further cexlify that Ihe informatcn
indicaied on { eport or supplemental reportyg true and pocurale and ithat my signature shall have the same legal eflect as if made under oath: that i am an officer or director
lion or theteceiver or Igistes erppoyered togxacute this report as requied by Chapier 617, Florida Statutes, and thal my name appears in Biock 10 or Block 11 1

changed/or 6n an allachméniiwit 5, wi¥aall r like empowered.

b, 0
’ 2L &-/6-07 Cyr-7Y 7~/06 2.

. SICMNATHEE AMD TYREM MDD SEIMTEN NAWE A SR NI, ACE R Ao MBESTAO e N e m Ve




