FILED

2006 NOT-FOR.PROFIT corRPORATION .~ APr 07,2006 8:00 am
ANNUAL REPORT - ecretary of State

04-07-2006 90022 013 ****5] 25
DOCUMENT # N95000004040
1. Enlity Name
HUNTINGTON ESTATES COMMUNITY ASSOCIATION,
INC.
ke 2o dudi
Principal Place ol Business Mailing Address
Q13| §72 WYNGATE COURT T4 3842 WINGATE COURT
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US
s s LR
Suita, Apt. # alc Suite, Apt. #, elc. 04042006 Chg-NP CR2ED37 (11/05)
City & Stals City & State 4. FEI Number Applied For
59-3467481 Not Applicable
Zp Couniry zp Countey 5. Certiticate of Status Desired a Eaaal F.‘:S]S?:di"i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMRUSO, RICHARD
912 WYNGATE COURT Streel Address (P.O. Box Numier is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. Tha above named antily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signature, Tvped ¢f prinfed name ol regisiered agent and title il applicable. {NOTE: Registered Agen! signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO 3 Detele TILE [J Change [ Addition
NAME AMRUSO, RICHARD NAME
STREET ADDRESS | 912 WYNGATE COURT STREET ADDRESS
CiTY-51-2P SAFETY HARBOR, FL 34695 CITY-§T-2P
i VPD K{)etete TILE VPD (FChange  PRaddiion
g WINTERS, KEN nave Linah VRedew burgh
STAEET ADORESS | 922 WYNGATE CT SREETADRESS | § 0B Wy gate Cf
omy.st.7 | SAFETY HARBOR, FL 34695 CITY-S1-20P Safety Harleld FL.  34b 95
TILE T O petee TILE ' [3 Change [} Addition
NAME SHARON, PARRY NAME
STREET ADDRESS | 913 WYNGATE CT STREET ADDRESS
CIY-SI-2IP SAFETY HARBOR, FL 34695 CITY-SI-2IP
TME s O oelete TLE [ Change [ Addition
NAME JAROSZ, CAROL NAME
STREET ADDRESS [ 917 WYNGATE CT STAEET ADDRESS
CITY-81-2ZiP SAFETY HARBOR, FL 34695 CITY-ST. 2P
e [ Delete ME OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8I-21P
TtE [ pelete TInE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$I-1p

12. 1 hergby certity that the information supplied with this filing does not qualily for the exemptions contzined in Chapter 119, Florida Statules. | further certily that the inlormation
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or diractor
of the corporation or the receiveriArystee empowered to exee0T this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmant il address, with all othe powerad. /
SIGNATURE: RIS 7:27;326 A
Date aylsme ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or#n OR DIRECTOR




