2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # N94000003152 ecretary of State
1. Entity Name 04-23-2007 90053 045 ****5]1 25
PRESIDENTIAL ESTATES COMMUNITY ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1804 £ HUMPHREY LN 1804 E HUMPHREY LN yguuruw==
HERNANDO, FL 34442 US HERNANDO, FL 34442  US o )
e — RNG SR AT AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3269838 Nat Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ Eg';esqﬁdr:dmma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HURM, STEPHEN D
111 W MAIN WAY Streat Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Slgnature, typed or printed name of agent and titie it (NOTE: Registered Apent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete TITLE |4 S Change [ Addition
NAME BECK, GEORGE R NAME AMNE KEAVSE
STREET ADDRESS | 1804 E HUMPHREY LN : SREETADIRESS | ) 700 £, (FLEVELAND ST,
oT-sT-ZP | HERNANDO, FL 34442 crv-size | MHEBMAMDO, FL 34442
me M X7 etete e s B2 Change [ Addiion
NAME KRAUSE, RICHARD NAME LINSEE tEIS
STHEET ADDRESS | 1700 E CLEVELAND ST SRETARES | | Sl D £, CLEVELAND £7,
crv-s1-2P | HERNANDO, FL 34442 orv-size | HEBNAMDE, FL 34442
TME 5 ¢ Detete e T (K ctange [ Addition
NAME KRAUSE, ANNE NAME LENE MVOESELIMAN
$TREET ADDRESS | 1700 E. CLEVELAND ST. STRETADDRESS | J B ek s BlanAd Yy =T,
CTv-STZP | HERNANDO, FL 34442 ov-siee | HEPNAADD, F1L 3444
TILE T ngig!e TILE D M change [ Additien
NAME BERES, RUDY NAME TEAA FINLAYZ0N
STREET ADDRESS | 1364 E BISMARK ST smrness | ) 74D K. ALEVELAND 5T,
oTY-ST-2P | HERNANDO, FL 34442 avsie | HEBMANNG, FL. B4442
ME D X Detete L D [ Change 1% Addition
NAME MASON, BOB NAME EEONNIE BEECK
STREET ADDRESS | 1416 E CLEVELAND ST sweraomess | J a0 £+ HMPH EE Y L.
ov-s-zP | HERNANDO, FL 34442 ov-51.7P HEBNANDD, FL 2 4442
TME D [ petete TIMLE D Ol change [ Addition
NAME TANASEU, MICHAEL NAME LYNNE MASY
STREET ADDRESS | 1302 GETTY LN sreravess | S 41 p £ ALEVELAND ST
CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-2IP )"E‘-’-'Um, FZ = 444&

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated cn this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 aftachment with an address, with all other like empowered.
SIGNATURE: srrgys 2 B 41707 é?.}'fzéﬁf/—

OFFICER OR DIRECTOR

/QEMWE) 91;11 HAME OF

=



’

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ATTACHMENT

DOCUMENT # N94000003152
1. Entity Name
PRESIDENTIAL ESTATES COMMUNITY ASSOCIATION,
INC. FAGE Z2/2
Principal Flace of Business Mailing Address
1804 E HUMPHREY LN 1804 E HUMPHREY LN
HERNANDG, FL 34442 US HERNANDO, FL 34442 US
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address 4 (y)/) 6 %3 O
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg~NP CR2E037 (12’%)
Cily & State City & State 4, FEI Number Applied For
59-3269838 Not Applicable
ap Country ® Country 5. Certificate of Status Desired ] Ez:gumm'
§. Name and Address of Current Registored Agant 7. Nams and Address of New Registared Agent
Name
HURM, STEPHEN D
111 W MAIN WAY Streat Address {P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL [ Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registared 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 tite f appiicable. {NQTE: Regisierad Agent signaturs required when roinsiating) DATE
Filing Foe ia $61.25 9. Elaction Campaign Financing $5-00 May Bs Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. ] Adted to Fees Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me P 01 perte TRE D O Crange [N Addition
HAME BECK, GEORGE R NAE RVODY BEPES r
STREEF ADDRESS | 1804 E HUMPHREY LN smeeTaoonss | Bedndd E 31.5/('42&— =
ony.s-zp | HERNANDO, FL 34442 : ovsize | JJERPNANDO , FL 34492
tme v ¥ petete e i [l Chame [ Addition
NAME KRAUSE, RICHARD N HAME )
STREET ADDRESS | 1700 E CLEVELAND ST . STREET ADDRESS
CIFY-S7-2P HERNANDO, FL. 34442 oY-S1-21P
e S : que ' Tme ClGhange {1 Addition
NAME KRAUSE, ANNE NAME
STREET ADDRESS | 1700 E. CLEVELAND ST. STREET ADDRESS
ClIY-ST-2IP HERNANDO, FL. 34442 cny-§1-2P
e T ﬂ Delele e CJChange [ Addition
NAME BERES, RUDY NAME
STREET ADDRESS | 1364 E BISMARK ST STREET ADDRESS
Y- T-21P HERNANDO, FL 34442 iy -S1-op
TLE D (P petee e (O Change [ Addition
NAME MASON, BOB NAME
STREET ADDRESS | 1416 E CLEVELAND ST STREET ADDRESS
cy-ST-2p HERNANDO, FL 34442 oy -57-7P
TME D [ Detete TME [ Change {3 Addition
HAME TANASEU, MICHAEL NAME
STREET ADDRESS | 1302 GETTY LN . STREET ADDRESS
Gy -S1-ap HERNANDOQ, FL 34442 CITY-SP-21P

12, | heraby certily that the information supplied with this t‘g::g does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tho same legal effect as if made under gath: that | am an officer or director
of tha corporation or the recerver or irustee empowsred to execute this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an attachment with an address, with all other lika 3

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF 3XGNING DFFICER DR DIRECTOR [ Darytirres Phone 8




