o FILED

2005 NOT-FOR-PROFIT CORFORATION Secretary of State

03-18-2005 90057 041 ****61.25
DOCUMENT # N95000005074
1. Entity N
m@ﬁsgﬁ ESTATES HOMEOWNERS ASSOCIATION,

- - - v

Principal Place of Business Mailing Address
P.0. BOX 410263 P.0. BOX 410263
MELBORUNE, FL 32941  US MELBORUNE, FL 32941 U5

T s menensll LT

OBoX Holdw3

Mar 18, 2005 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc ' 01102005 Chg-NP * CR2E037 (10/03)
City & State City & Staf 4. FEl Number Applied For
Helbowrne  Fl [melbourne, 1 |~ 59332180 ot heglcabi

.aﬁq l" 03 (ﬂ 3 Gouniry ’ . BC;Z/‘ a; [@ Country ' 5. Certificate of Status Desired | $8.75 Additional

Fea Required

&, Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent

DILLON, THOMAS ‘ e orvias . D L

085 PINE TREE DR. Street Address (P.O. Box Number is Not Acceptable)

INDIAN RBOUR BEACH, FL. 32937
" 123] Bedtord DE.H D

“"MWMeibpurne FL [ 232940

8. The abova named entity 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 regisigrae . ) .
S “:3’% <

t

SI(.ENATUF{E

12, | hereby certify that the information suppliex
*indicated on this report or supplemental repi

of the corporation or tha recejwe
changed, or on an attachmg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
‘Accurate and that my signature shall have the samas legal eifect as if made under oath; that | am an officer or director
cutgikis report as required by Chapter 617, Florida Statutes; and7my name appears in Block 10 or Block 11 if

Al . 3¢/7S”

Vi
SIWUURE ANWED 'OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dste Daytime Phane &

Signaitfie. typed or printed namt o repistared agent and lille if applicable. . (NOTE: Registerad Agent signaluse required when reinstating) € pate
e e e ' .
_‘ '_-_ I;iling Fee is $61.25 _ .. » “L!-)A:,E'chli-én_Campaign Financing. : ~ A$5_00 May Be |- .. .. Make check ba’ffab‘le to’
o ' Due by May 1, 2005 Trust Fund Contribution. ] Added 1o Fees _ Florida Department of State

10. OFFICERS AND DIRECTORS * 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE D - ‘ [ Delote TILE [ Change . [7 Aadition-
NAME HALL, WILLIAM B ) NAME ' o
STREET ADORESS | 5730 NEWBURY CR STREET ADORESS
CITY -8T-21P MELBOURNE, FL 32940 . CITY-ST-71P

DT D it
e ) KDalete TMMLE e Jo 5::\9[’\ O Change MAdumon
NAME ALENCI, TONY NAME ne, -(-’-F?teld QlﬂC& .
STREET ADDRESS | 6126 ARLINGTON CR. STREET ADDRESS 5 UL"S— S
onv-stae | MELBOURNE, FL 32940 avsiae | YVAEL OOUV e ,FL 23940
me__ __|D__ - e DOoowe_ Mo DN o Ot Diagton|
NAME YOUNG, WILLIAM NAME : :
STREET ADDRESS | 5946 ARLINGTON CT. STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32840 CITY-ST-2IP
TITLE Ds i 7 Delete TmE [ Change [ Addition
NAME PORDER, PEG NAME
STREET ADDRESS | 5936 ARLINGTON CIR STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32940 CITY-ST-2IP .
TILE DVP : w Deleie TITLE D [ Change M Addition
NAME SUGARMAN, NEIL A NAME R rass, % ow_a.ld R .
STREET ADDRESS | 5887 NEWBURY CIR. . o smaraooess | e T AMW S .
or-sTze | MELBOURNE, FL 32940 o s YN et ine, L. 535}4—() }
TME DP e O Delete THLE o K o R - Chapgé' O Addition '
Wi " |DEMEO,JOET T T Tttt SR UL T ‘ :
STREET ADDRESS | 5870 NEWBURY CR Lo o o v 0N sTReeTaDORESS | U - e e
orv-stzp | MELBOURNE, FL 32940 CITY-ST-2P : ’




