2007 NOT-FOR-PROFIT CORPORATION

. - ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # N96000000204
E%HEVEEETREEK ESTATES HOMEOWNERS ASSOCIATION

Secretary of State

Principal Place of Business

PO BOX 52497
SARASOTA, FL 34232-032 US

Mailing Addrass

PO BOX 52497
SARASOTA, FL 34232-032 US
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04172007 No Chg-NP CR2E037 (4/06)

4, FEI Number Applied For
65-064 7064 Not Applicable

- . $8.75 Additional
5. Cortificate of Status Desired O Feo Require o

8. Names and Address of Curront Registered Agent

FEHR, PETER
2234 OHER CREEK LANE
SARASOTA, FL 34240
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8. The abeve namead entity submils this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamil:ar with, and accept

the obligations of registered agent.
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SIGNATURE
Sigrature, typad or pnintsd name of rogisisced spent and bile 4 spphcabls

(NOTE: Regiatored Ageni signature required whon reinalaling) DATE

10 Pt Eu Tt )

Filing Foo Is $61.25

Due by May 1, 2007 Trust Fund Contribution,

9. Etection Campaign Financing

Tl el
%) LEE Ulﬁﬁ?ll"

$5.00 May Be D? UI? -3 74'3 Di 51.25

Added to Fees

10. QFFICERS AND DIRECTORS
TILE PD
NAME SHAPIRO, MATTHEW

STREET ADDRESS | 6401 KYLIE CREEK WAY
CITY-5T-2IP SARASOTA, FL 34240

TILE vD

NAME BEASLEY, KENNETH C
STREET ADDRESS | 6406 KYLIE CREEK WAY
CTY-81-21F SARASOTA, FL 34240

TITLE TD

. NAME WELLS, DOUGLAS
STREET ADDRESS | 2247 OTTER CREEK LANE
CITY-5T-2IP SARASOTA, FL 34240

TTLE SD

NAME Q'SULLIVAN, JACQUELINE
STREET ADDRESS | 6397 KYLIE CREEK WAY
CIry-§1-2IP SARASCTA, FL. 34240

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME i

STREET ADRESS
CIrY-5T-21P ] L :
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12. | hereby certify that the information supplied with this filin does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplernental report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director
om ow el(l:i to @, ute this repon as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
a 1t

" owns g pgies Teesace Yr7/2057

of the corporation or thg.reaiver or trustag
changsed, or on an giichmgnt with an pdpife,

SIGNATURE

Date Daytaoe Pllene 1

D371~ 776



