2008 NOT-FOR-PROFIT CORPORATION

ANNUAL 'REPORT
DOCUMENT # N94000002026
Eﬂ%&%&CE ESTATES HOMEOWNERS' ASSOCIATION, Jul 10 EJ(I)JSEES.OO AM
: .- : _ Sec,retary of .State
Principal Place of Business Mailing Address
10602 PARK PLACE DRIVE 10602 PARK PLACE DRIVE
SEMINOLE, FL. 33778-3402 US SEMINOLE, FL 33778-3402 US
LA RIARAR R RITEL
01042008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR Apied For
59-3267073 Not Applicable
5. Certificate of Status Dested [ gw

6. Name and Address of Current Reglstered Agent

10602 PARK PLAGE DRIVE DO NOT WRITE
SEMINOLE, FL 33778 IN THIS SPAC E

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 farruliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or printed name of registerec agent ana title if appicablo. (NOTE: Reglsteraa Agant signatura required when reinstating) DATE
FHing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be ,llfDEIﬁf][i!:l;:Fif:l 6.
Due by May 1, 2008 Trust Fund Confribution. O  Addedto Fees 710 l?_r"ElUDD%"LIUI Bl.25
10. ' QOFFICERS AND DIRECTORS I
me DPS
NAME WAGNER, HERBERT

STREET ADDRESS 10602 PARK PLACE DR
CITY-5T-ZiF SEMINOLE, FL 33778

e DvP

NAME HEEREN, BRIAN

STREET ADDRESS | 10642 PARK PLACE DRIVE
CF-ST-ZP | SEMINOLE, FL 33778

TITLE DT
NAME BOSSA, GEORGE

STREETADDRESS | §0610 PARK PLACE DRIVE
GITY-ST- 2P ;EMINOLE, FL 33778 DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
c‘m_s'r_np . g

12. | hereby certify that the information supplied with this filinc? does nol guatify for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated an this report Or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oaih; that | ar an officer ar diractor
of the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Peaked. 7 L{'}“ﬂ“’—’ HERBERT F WA OGNER ol-04-08 727 39)-0743
BIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




