2007 NOT-FOR-PROFIT CORPORATION FILED

) ANNUAL REPORT — Apr 20,2007 08:00 A

DOCUMENT # N48909 Secretary of State
NORTH FORK ESTATES PROPERTY OWNER'S
ASSOCIATION,INC.
Principal Place of Business Mailing Address
1500 MALLARD CT 1500 MALLARD COURT
FTPIERCE, FL 34982 S FT PIERCE, FL 34982 S
04152007 No Chg-NP CR2ED37 (4/06)
DO NOT WR'TE IN THIS SPACE 4. FE| Numbar Appliad For
65-0348466 Not Applicabte
. : 8.75
§. Certificate of Status Desired [ gm Req l';‘:’:‘;""“a'

6. Name and Address of Current Registered Agent

239 S INDIAN RIVER DRIVE DO NOT WRITE
FORT PIERCE, FL 34950 IN THIS SPACE

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 obiigations of registered agent.

SIGNATURE
Signatues, Typad of printad name of regisiered agent And fitig Il appacable. {NOTE: Reglstarad Agont signature required whan reirstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBo
Due by May 1, 2007 Trust Fund Contribution, [1  Addedto Fees
10. (QFFICERS AND DIRECTORS
THLE D
RAME VAUGHN, GERALDINE L.
STREETARDRESS 1 1500 MALLARD COURT
emv-si | FY PIERCE, FL Unpon0TEos0T
e D O5/01/07-30113-004 £1.25
NAME VAUGHN, DAN L

STREET ADDAESS | 1720 MALLARD CT.
CiTY-51-7P FT. PIERCE, FL

TILE D
NAME VAUGHN, JAMES R

STREET ADDRESS MA
cmestar | £ PIERCE. FL 34982 DO NOT WRITE

e SNULTZ, JEFF IN THIS SPACE

STREET ADDAESS | 1741 MALLARD CT.
ciry-st-1e FORT PIERCE, FL 34982

TME D

NAME EDMONDSON, MARINA
STREET ADDRESS | 1525 MALILARD CT.
CivY-S1-2P FORT PIERCE, FL 34882

TITLE

NAME

STREET ADDRESS
Ciry-sr-7p

12. | hereby certify thal the information supplied with this filing doss not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect ag If made under cath; that | am an offier or director
of the corporation of the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ aqptfimy Ll er g P~ Sae )/ Sy, 4035707

Ct&/'urunx AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phona 4




