FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL-.REPORT
Na4580 Secretary of State
PngNl;’mhenENT # 44 02-06-2008 90034 038 ****5] 25
DAVIE COUNTRY ESTATES HOMEOWNER'S
ASSOCIATION, INC.
Principal Place of Business Matling Address .
4425 SW 74TH TERRACE 4475 SW 74TH TERRACE L, )
DAVIE, FL 33314 US DAVIE, FL 33314 IS T .
il
LR R TR CREU
01042008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied o
65-0147189 Not Applicable
5. Certificate of Status Desired (] seaegfq:::ddm;

6. Name and Address of Current Registored Agent

o umemeo, | DONOTWRITE
DAVIE, FL 33314 IN THIS SPACE

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

SIGNATURE
o, typed of printed neme of regisiened agent and the fl applicable. {NOTE: Registerad Agent signatura raquired when fensiating) DATE
Filing Foe Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Gontribution. 00  Added toFees
10. OFFICERS AND DIRECTORS
TOLE P
NAME MOORE, KATHERINE D

STREET ADDRESS | 4425 SW 74TH TERRACE
CITY-5T-21P DAVIE, FL 33314

THLE VP

NAME 'VASQUEZ, DANIEL
STREET ADDRESS | 4420 SW 74TH WAY
€Y-ST-IP DAVIE, FL 33314

TME T
MAME HASAN, RHONDA M

STREET 7455 § T e ST W DRT o
oo | DAV Pt 5531s. DO NOT WRITE

e CLOUGH, DIANE IN THIS SPACE

STREET ADDRESS | 4401 SW 74TH TERRACE
CITY-ST-2P DAVIE, FL 33314

TME Menbeer

NAME JOJF.Q‘J\ Sle;O —_
STEETAOORESS | 4 F o0 S b 740 eqraca
crTY-ST-2P Aoic CL 33214

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informatk
indicated on this report or suppl
of the corporation or the T
changed, or on an attach

SIGNATURE:

supplied with this f!:i? does not qualily for the exemptions contained in Chapter 119, Aorida Statutes, | further certify that the information
ntal report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

trusige empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all gther like empowered.

O Qru:ch_:ﬁ‘ l/?-ﬂ/O‘Z\ 9ISY 4740675

sEERATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




