FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNDAL REpoRT Secretary of State
' PguE:Nl;lmeMENT #N94000000369 03-08-2007 90005 027 ****41 25
&léJBHOUSE ESTATES COMMUNITY ASSOCIATION,

Principal Place of Business Maiting Aasress
3617 JOSHUA LANE 3617 JOSHUA LANE 4UUJIL19044
. LAKELAND, FL 33813 LAKELAND, FL. 33813
' h il ||]
2. Principal Place of Business - No P.O. Box # 3. Maiing Address i 1
3&? (& Toshua Lone. BC (& J d’SLLLca Levne.
- Sulte, Apt. 8. tc. | Sulte Apt. et 03042007 Cng-NP CR2E037 (12/06)
City & State Cdy&Stale_ - 4. FEl Number Applied For
Larelanst / L Latke {and e 58-3533554 Not Applicable
Zip " Country Zip Country o . $8.75 aduttional
. * 8. Certificate of Status Desired T h
3338‘/;-‘ 33?/1 Fee Required
_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
CHRITTON, CHARLES P L
25ELEMONSTSTE300 ¢ Street Address (P.0. Box Number is Not Acteptable)
LAKELAND, FL 33802 '
“Ciy FL } Zip Code
8. The above named enity suhmits this statement for the: purpose of changing its registered office or tegisiered agent, or both, in the State of Fotida: am familiar with, and accept
the obligations of registeren agent.
oL Sionete. ped of prived nome of dEered gent and e ¥ {NGTE. Pegisicrod Agent signature requined when rewszntng) DWTE
Filing Foe Is 331_@5' - 8¢ Election Campaign Financing- $5.00 may Be
Duo by May 1, 2007 - - Trust Fund Contribution. 0O  AddedtoFees
Lk =
| TO. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
e FoRp SHAWN o e Gitl, Joc + M oe O Aaton
i 7.
y . L
. STEST A0cBEsSs | 3617 JOSHUA LANE ez somess | 5 3 (8 e e
cmv-si-m | LAKELAND, FL 33813 emv-size | Lo e famel, C—C 338/
VP | . : - il
e KL\ eaRoL o e Jones, Syl \‘)e_bz—fer + el
 STREEY AODFESS | 3680 JOSHUA LANE s aoonsss [ 93 U 2 e e
cry-sT-zP | LAKELAND, FL 33813 ovsiwe | Latkee|and, O 33572
CWE DST 1 Detete MiE ) [J Change  [] Addition
NAME THIELEN, ELLEN NAME
[ sTReET Apowess | 3618 JOSHUA LANE STREFT ADDRESS
oS | LAKELAND, FL. 3381% 22, - y-sr-e
3 [ petee TLE [JCrange [ Addition
HAME NAME
- SREEF ADBRESS STREEF ADDRESS
Cay-S1-79 Cry-S1-2P
- TIRE [ peree THLE 1 Crange [ Andition
RAME NANE
STREET ADDRESS STREET ADDRESS
omv-srne ] CIFY-ST-2P
e [ Dekte TILE . [dChange [T Addition
NANE ) RAME
STREET ADDRESS STREE ADDRESS
| ciry-s1-zp I CY-ST-2P
12. | hereby oertizsmat the information supplied with this filing coes nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue and accurete end that my signahre shall have the sarme legat effect as if made unger oath; thet | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot On an allachment with an address, with el pther like empowered.
2 \ .
SIGNATURE: &5 s o Cor. £ len [ hielen 3/4/07 St3€47-2557
BIGNATURE AND TVPED OR ED NAME OF oR Drter Deytime Phone #




