FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State

PgtyCNlaJml:‘dENT # N50676 05-01-2008 90210 005 ****41 25
EV%RJHINGTON SINGLE FAMILY HOMES ASSOCIATION

Principal Place of Business Mailing Address q U Uﬁ 3 ( { ‘
13500 WORTHINGTON WAY 13550 WORTHINGTON WAY :
BONITA SPRINGS, FL 34135  US BONITA SPRINGS, FL 34135 US

Y

03272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE RO T
65-0355546 Net Applicable
S. Ceniificate of Status Desired ] gse gfq Qg‘dm'

6. Namo and Address of Current Registered Agent

e o m e e n e meme— . m—— e

a0 WORTHINGTON WAY DO NOT WRITE
BONITA SPRINGS, FL 34135 IN THIS SPACE

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed of primed neme of registored apent and titke if applicable. {NOTE. Registered Agent sigraiure required when reinsiging) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Addedio Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME RUDD, PETER

STREET ABDRESS ; 13870 TONBRIDGE
Cimy-s1-2IP BONITA SPRINGS, FL 34135

TME DT

NAME MUSTIAN, DAVID

STREET ADDRESS | 13850 TONBRIDGE CT.
CITy-sT-2IP BONITA SPRINGS, FL 34135

e DS
NAME "FARBER, ROBERT e e e e e - -

STREET ADOFESS | 13891 TONBRIDGE CT
oMY-sT-2P | BONITA SPRINGS, FL 34135 0 DO NOT WRITE

e IN THIS SPACE

SYREET ADDRESS
CITY-§T-ZIF

TTLE

NAME

STREET ADCRESS
CITy-ST-2IP

TIMLE e - .- ‘ A4
WE - N . . . P A . I . Kl

STREET ADDRESS
CITY-5T-2P T . -

12. | hereby cerlify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Forlda Statutes. | further certify that the information
indicated on this repan o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer o director
of the corporation or the receiver pr trustee empowered to execute this repon as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmenti§ih an.address, with all r like em

SIGNATURE: _ S-3/- f%’ 3G S AES

SIGNATURE AND TYPED Ok PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytims Phone #




