- e

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 02,2005 08:00 AM
DOCUMENT # N93000001738 T R Secretary of State

1. Entity Name
E“%ARWOOD ESTATES HOMEOWNERS ASSOQCIATION,

Principat Place of Business Maillng Address
407 SOUTH 6 AVE 40156 AVE
WAUCHULA, FL 33873 U5 WAUCHULR, EL 33873 US
01052005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
85-0411485 Mot Applicable

5, Cerificate of Status Desired O $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

e A DO NOT WRITE
WALUCHULA, FL 33873 IN TH'S SPACE

8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent. - -

SIGNATURE ——————— S —— e - —— i —
Signature, typed or printed nama al regisiored agant and (e If applicable. (NOTE: Faglsiorod Agent signalure roguied when reinstating) e - DATE . cT
—  ——  —— TR |
. - ats [
Filing Fos is $61.25 9. Election Campaign Financing $5.00 may Be L " e -
Due by May 1, 2005 Trust Fund Contribution.. .. . [ Added to Fees 05/03/05-B0148-007 B1.25
10. OFFICERS AND DlﬁFirECTORS _ - j - - T R T e L ST
THLE PD S T o
NAME COBB, LAVON

STREET ADDRESS | 401 S 6 AVE
CITY-57- 2P WAUCHULA, FL

TIME VD ) ) T —
NAME TIMMERMAN, G.N.
STREET ADCRESS | 410 SOUTH 6TH AVE
Ciry-sr-289 WAUCHULA, FL 33873

ILE STD
NAME COBR, LINDA A

STREET ADDRESS AVE
IS | WAUOUULA L DO NOT WRITE

| T IN THIS SPACE

NANE
STREET AQDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
GITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the examplion stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is trua and aceurate and that my signature shal! have the same legal eftect as if made under oathy that | am an officer or director
of the corporation or the recelver or truslee empowered te exgcute this report as required By Chapter 8§17, Florlda Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachmentvith an address, with all other like empowered.

SIGNATURE: ke Cobt gy Cobt Y-300f  gu3173-99p39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Cata i Daylime Phona #




