2007 NOT-FOR-PROFIT COR[jJRATION FILED

ANNUAL REPORT (AR) Mar 20, 2007 8:00 am

DOCUMENT # N46316
1~ Enity ame Secretary of State
of¢ 3¢ of¢ 2f¢
PARK ESTATES HOMEOWNERS ASSOCIATION, INC. 03-20-2007 90015 033 **7761.25
Principal Place of Business Mailing Address
560 PARK'ESTATES SQUARE 560 PARK ESTATES SQUARE
o o H"H‘I“ﬂ 'ml m" um “I‘I |m I‘l“ I‘IH I||“ |‘I“ Ill”““‘l’ I‘ m’
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. 4, ote. Suile, Apl. #, cle. 15t MOORE CR2E037 (10/06)
City & Slatec City & Stato 4. FE| Number Applied For
65-0330542 Nol Applicablc
ap Courlry Zip Country 5. Cortificale of Status Desirod O gi'gfq‘ﬁiﬂ‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST|EGMANN. WILTON J Streel Address (P.O. Bex Number is Not Acceplable)
531 PARK ESTATES SQUARE
VENICE FL 34293
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tho obligations of ragistered agent,

SIGNATURE
Signature, typed o printed name ol registered agent and tile f apolicable (NOTE: Reqrstared Agem signature requred when reinsianig) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES 7O OFFICERS AND DIRECTORS IN 10
[IH1E PD ] Delete T D [Ethange (] Addition
NAME STIEGMANN, WILTON J NAME
SIREFTADDRESS | 531 PARK ESTATES SQUARE STREE ] ADDRESS
CIIY-ST-7 | VENICE FL 34293 CITY-ST-2IP
. VD 7 Delete T fetthange [ Addition
NAME ZINCYCZ, IRINA NAME Z2INYCZ TREANA
SIRELI ADDRESS | 598 ASTON WOODS CT SIRKE | ADDHESS /
CiY-s-ZIP | VENICE FL 34293 CITY-S1- /1P
THLE 0 & Cetote L PD ) Ol change  [MAddition
At WILLIAMS, ERIKA A NAME CULLINAN, J AN
STRLET ADDRLSS | 525 WATERWOOD LANE smeeraonss | 52 Y WATER wood LANE
CITY-ST-ZIP VENICE FL 34293 CITY-S1-2IP \/eN tC é/ F‘L_ 3 L}L‘E';
T, SD [ Delete TIE TD [B-cfange [ Addition
NAMIE HOCKETT, BARBARA NAME SHAFER - HOCKETT BARRBARA
SIRECT ADDRESS 545 PARK ESTATES SQ. STREE] ADDHESS !
Ciy-$1-ZIP VENICE FL 34293 CITY ST 4P
e D [ Detete RILE <P O change  [Gmidion
NAMI, BIDWICK, JUDI HAME peecty, JEANETTE
STREL1 ADDRISS | 547 PARK ESTATES SQUARE SRS | Sg, | PARK ESTATES SQUARE
CY-S1-7P | VENICE FL 34293 CIy-sl- 2w VEnIcE FLL 342973
I O Delete nne 4 Ol change [ Addition
NAME NAMF
SIRLE] ADDRESS STREE] ADDRESS
CITY-SI-2IP CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Soclion 119, Florida Slatules. | lurther cerlify thal the informalion
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal olfect as if made under calh; that | am an officor or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
it changed, or on an altachmanl with an address, with all other like empowered.

SIGNATURE: Bandzna L Shagon - Y

SIGNATLUHE AND TYPED OR BRINTED NAME OF SIGNING OFACER OR DIRECTOR - Pate

Dayurne Phane #



