-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # N92000000865 Secretary of State

1. Entity Name ' : ' .

G%ACEWOOD ESTATES HOMEOWNERS ASSOCIATION,

INC. N

Principal Place of Business Mailing Address

4900 S. DAVIE RD. 4900 S. DAVIE RD.

DAVIE, FL 33314 DAVIE, FL 33314
01032008 No Chg-NP CR2E037 (4/06)

Do N OT WRITE IN TH Is S PACE 4. FEI Number Applied For
65-03791786 Not Applicabla

§. Certificate of Status Desired O geg';esq:;:’:;ﬂma'

6. Name and Address of Current Registered Agent

400 S, DAVIE ROAD DO NOT WRITE
DAVIE, FL 33314 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title If applicable. (NOTE PFagstered Agent mignatute required when reinsiating) DATE
Filing Fee Is $61.25 9. Election Camnpaign Financing 0 $5.00 Moy Be
Due by May 1, 2008 Trust Fund Contribution. Added to Faes e e i
y ey T HOGGODEREE 42
10. OFFICERS AND DIRECTORS L R 1 S A Pl R ISE S ) A
TILE PD
NAME GILL, THOMAS F

STREET ADORESS | 4900 S. DAVIE RD.
Cily-§1-21P DAVIE, FL 33314

TITLE v

NAME THOMPSON, JOHN

STREET ADDAESS | 5108 GRACEWOOD LANE
CITy-ST-2IP SAINT AUGUSTINE, FL. 32092

TITLE D
NAME FIVEASH, DAVID

SIREET ABDRESS [ P.O. BOX 447 "
CITY-57-2IP ST. AUGU;!:JE. FL 33085 Do NOT WRITE

I I IN THIS SPACE

SWILLEY, BEN
STREETADDRESS | 8287 RIVER ROAD
CITy-S7-21P SAINT AUGUSTINE, FL 32092

TILE D

NAME MIDDLE, BRAD

STREET ADRESS | 5208 BIRCHWOOD PLACE
CIFY-51-2P SAINT AUGUSTINE, FL 32092

TILE
NAME
STREET ADDAESS I

LITY-ST-21P

12. | hereby certify that the information suPplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega’ effect as if made under oath; that | am an officer or director
of the corporation of the receivar geliusiee gmpowered to executs,
changed, or cn an attachmant w gdgiess, with all othear like

SIGNATURE:

is report as required by Chapter 617, Florida Slatutes; and that my arne?s in Block 10 or Block 11 if

// 2o/ Dof

SIGNATIREAND TYPED OR PRINTED NAME OF BIGKING DFFICER OR DIRECTOR Hala .-;)’ W Daytima ? E Z
g - N 7’” ’




