FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N94000006305 07-15-2005 90023 050 ****61.25
1. Entity Name
m%MESTEAD ESTATES HOMEOWNERS ASSOCIATICON,
Principal Flace of Business Mailing Address 2 U U b q o1
4197 TALL TREES LN. 4197 TALL TREES LN.
ST AUGUSTINE, FL 32086  US ST AUGUSTINE, FL 32086 US
s s T ER W R AL RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 07132005 Ch-NP CH2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
59-3371419 Not Applicabla
ap Country Zip Country 5. Certificate of Status Desired | geselgesqammonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARGEANT, REGINA W
108 MARIE'S WAY Strest Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL. 32086
Cly FL [ Zip Code

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

SIGNATURE
Signature, typed o prntad namea of regzstared agart &nd tia f EppliCatie. (NOTE: Ragratsrod AQon SiQratiung racaned when renstatng} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by Septomber 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD Delele TITLE PD ¥1cCtange [ Addition
MAME SARGEANT, REGINA W NAME E

rnesto Torres

STREET ADDRESS | 108 MARIE'S WAY STREET ADDRESS 104 ; arie's Wa

oirY-S1-2P SAINT AUGUSTINE, FL 32086 CITY-S1-2IP . h y
TE VPD 5l Delets TILE - . XJcCange [ Addition
NAME KING, SCOTT WME Larry Ei nt:euser'

STREET ADDAESS | 109 MARIE'S WAY sheeT aooress | 1 05 Marie's b_ulay

orv-sT-2p | SAINT AUGUSTINE, FL 320886 BIY-8T-2P Saint Augustine, F1 32086

ut STD ™ Delete FILE . Bicanee  OAwiion
NAME EINHEUSER, SHARCN NAME Eva Hawkins

STREET ADCAESS [ 105 MARIE'S WAY stReeraooress [ 200 Shirl ey 's Way

orv-g1-2p | SAINT AUGUSTINE, FL 32086 OITY-ST-2P Saint Auaqustine, F1 32086

TILE [ Delete 1MLE { Change [ Addition
NAME NAME

STREET ABCRESS STREET ADDRESS

CITY-ST- 2P CrY-ST- 7P

FITLE [J petete TmME [Jcrange [ Addition
HAME NAME

TREET ADDRESS STREET ADDRESS

orf¥-ST-TIP GITY-ST-3P

TILE [ pelete e {OJcChange [ Addition
“NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2P

12. # heseby ceniify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corparation or the receiver of trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach t with an address, all other lika empowered.
SIGNATURE: Z’t U IZ‘M&.—, Eva Hawkins 7-/¥-05"  (904) 461-1807
8

IGNATURE AND TYPED OR PRINTED HAME GF StGNING OFFICER OR DIRECTOR Date Daytime Phone #




