s FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # N93000002239 P
E’Egl&hll:%eREST ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address
325 INDIAN RIVER LANE SUITE 4 325 INDIAN RIVER LANE SUITE 4
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
| CAE SR ST
01022008 No Chg-NP CR2E0G7 (4/06)
DO NOT WRITE IN THIS SPACE PR Applad For
£55-0451201 Nol Applicable
5. Certificate of Status Desired [ r?g ;g Addvionsy ‘

6. Name and Address of Current Registorod Agont

566 PARIC FOREST BLVD DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this statsment for the purpose of changlng its ragisterad office or regnslerad agent or both, in the State of Flerida. | am Iarruisar with, and accopl

the obligauons of reglstered agent. : . o
SIGNATURE ' L ‘ o L
LY Signature, typed of prirted name of registarsc agenl and kiis ¥ applicabls. (m:wwmmmmm) DATE
Piling Feo is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2008 Trust Fund Contribution. 5 [3  Added to Fees
10, ' OFFICERS AND DIRECTORS
TME P
NAME SCHAFFER, MARVIN -
STREET ADDRESS | 343 FALLING WATERS LN . UDD,UD” 4@55
or-s-2¢ | ENGLEWOOD, FL 34223 03/18/08-30033-008 £1.25
TME VP
NAME HEMNNESSEY, JOHN

STREET ADDAESS | 288 PARK FOREST BLVD.
CTY-ST-21P ENGLEWOOD, FL 34223

TMLE T
NAME HERMAN, PETER

STREET ADDRESS | 277 PARK FOREST
CITY-8T-71IP ENGLEWOOD, FL 33;\2’:? DO NOT WRITE

we | SoRoT RUTH iN THIS SPACE

STREET ADDRESS | 248 PARK FOREST BLVD
cmy-s1-ap ENGLEWOOQD, FI. 34223

e D

NAME TYSON, PHYLLIS

STREE" abDreSS | 251 PARK FOREST BLVD
OTY-S1-2¢ - | ENGLEWOOD, FL 34223 . - o

TIne - N . o T :-.‘r. . o
NAME L ~ D : B Y I
STREET ADDAESS .. . . - - . - s S e e e
Bm.gr.zlp i B C N ’ : N . } . .-v. '- .._L.. - . »' ———— - - ras w——— " -w‘w LI ] -

12 | heraby centify that the information supphad with thig filing does not qua!:fy for the exemptions contained in Chaptsr 118, Florida Statutes. | further cartity that the information
indicated on this report lefnental report is true accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or thé raceive or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an chment with an addrass, with all other like empowared
%L“‘—' //MAM”" -’J/af/oY (?#/)‘/75'r?60’-/

SIGNATURE: \ _:
RIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IIRECTOR Daytime Phorm #

PETER HER MaX




