| FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL-REPORT ecretary of State
DOCUMENT # N48708 04-07-2006 90032 011 ****6] 25

1. Entity Name
SERENE ACRES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

7 D POBQX ‘Rb 4‘{

SE JFL 32958 ROML 32957 ’Tgé%asi&ﬁindﬁ_ = q SE _
4 - ‘

2. Principal Place of Business 3. Mailing Address H“NH |‘| |l||| ‘l“l ‘Il“ ||‘|H|” |||” I‘I” I‘I"I"”I‘l“ mmlm ‘l“

Suite, Apt. #, eic. Suite, Apt. #, etc. 02222006 Chg-NP CROEO37 (11’05)
City & State . City & State 4. FEl Number Applied For
65-0422983 Net Applicable
Zip Country Z Country 5. Certificate of Status Desired ] $8.75 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
i - Narne . !
SNOW, S bonf\ﬂ Lavw‘ack Yonna Laverack

7700 ROS, ND ROAD Street Address (P.0. Box Numbg s Not Accepigble)
SEBASTANNL 32958 o Ros;/a{‘d Rd 77(0 Roseland 28

Sebashan AL 32958 e bos A FL [33% s¢

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

the obligations I}uslered agent.
SIGNATURE =, ’}A) '//96

Slgnature, typed or printed name of regisierdd agent and ude i appicatle. (NOTE: Ragistared Agenl signature aquired when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge Make check payable to
Due by May 1, 2006 Trust Fund Centribution. " Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE £D Delete TITLE g > . Ol Change  [A#diton
NAME SNOW, MARK S NAME ebra /tow: "‘g{ t‘?d.
STREET ADDRESS | 7700 ROSELAND RD. smeer wooeess | 77 30 Ro se/an
crv-si-zP | SEBASTIAN, FL 32958 ov-sew | Sebashen, FL 3ag58
TITLE TD lem TRLE TH [Ochange  [l-dadition
NAME SNOW, CATHY L NAME Tenna laverack
STREET ADDRESS | 7700 ROSELAND RD. STRETO0RESS | pepe 0 1ROSElCnce g
cmv-stzp | SEBASTIAN, FL 32958 ar-si-r | Seashan FC 33GSK
TITLE sD Xoeme TTLE ! ’ Dl change  [J Addition
NAME FULTON, CATHY NAME — B
STREET ADDRESS | 249 EASY STREET STREET ADDRESS
CITY - §T-7iP SEBASTIAN, FL 32958 CITY-ST-2IF
TITLE 1 Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P GITY-ST-2IP
TITLE [ Dekete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2P
TIE O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida S1atutes. | turther cortify that the information
indicated on this 1eport or supplemental report is true and accurate and thal my signatura shail have the same legal effecs as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 address. with all other like empowered.

SIGNATURE: MM(/&, Zbrma ém/mohm i ot 7IA58G - 14

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Caytme Phone #




