2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ .
ek ~——— = Apr 30, 2005 08:00 AM -
DOCUMENT # N47909 g \ Secretary of State

1. Entity Name
.[E"s\ng.NGRl-LA ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Busingss Mailing Address
100 SHANGRI-LA BOULEVARD 403WAVE. A
LEESBURG, FL 34788 BELLE GLADE, FL 33430 5

R R R0

04142005 No Chyg-NP CR2E037 (10/03)
4, FEl Number Applled For
509-3120577 tot Applicable
) . $8.75 additions)
5. Certificate of Status Desired ] Feo Raqulrad

S R e . DO NOT WRITE

e s - INTHIS SPACE

g on st ey o 21 e

8, The above nammed entity submiits this statement for the purpose of changing its registered office or registered agent, or bom 1n the State of Flarida. | am ﬁmih‘ar with, aﬁd accept
the abligations of registered agent.

SHENATURE . - . . . o
Srgnatura, typed ot priokd 0ame of registentd BN Rovd tha f ADBECATER {NOTE Pegoiered At MEpnatre rguired wien senstating) _DATE .
Filing Fee is $6125 9. Liection Campdign Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contibution. [ Added o Fees

10. OFFICERS AND DIRECTONRS W ‘

me DpP

NAME HOOKS, RUDCLPH, SR.

STREET ADDRESS § 1500 WEST CANAL STREET
CirY-§7-2P BELLE GLADE, FL 33430

TLE DsT

NAME BARTON, LISA A

STREETADBRESS | 533 1/2 S.E. AVE. E o LT i
Grvst | BELLE GLADE, FL . R e
THLE BT B
HAME BARTON, LISA A

STREETABDAESS | 533 1/2 S.E. AVE. £ ‘.‘ DONQT WRNITE |

oITY-ST-2P BELLE GLADE, FL S ot i gl

It 2

NAME
STREET ADDRESS :
BITY-§T- 7P L T e

A

- i

THLE

HAME

STREET ADDRESS
CTY-§7- 7P

TmEe
HAME
STREET ADDRESS
eATY-5T-2P ot

12. | hereby cenig that the information suppiled with this flling does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes. ! furthar certify that the information
indicaied on 1his repot of supplemental repolt is ue and accurate and #iat my signature shalt have the sama lagal effect as ¥ made under cath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addtess, with il other fike ernpowered.

SIGNATURE:-. ‘Gﬁﬁé)@x disa £, [Sarten Y Q705 SU)-974-747/

/ SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Cayine Phors #




