2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N96000005580  ~ ~ *
E“EECKIgEaLmRKE VILLAS HOMEOWNERS' ASSOCIATION,

Secretary of State

05-03-2005 90155 031 ****61.25

Principal Place of Business

2973 W STATE ROAD 434 #400
LONGWOOD, FL 32779

Mailing Address

LONGWOOD, FL 32779

2973 W STATE ROAD 434 #400

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3411196 ot Applicable
Zi| Countr Foi 1t P
P iy P Country 5 Ceificate of Status Desied [ P87 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MELAMED, ELI

2973 W STATE ROAD 434 #400
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signahae, yped ar preted nema of age e of ({NOTE: F Agent roquroed DATE
¥ Filing Fee Is $681.25 9. Election Campaign Financing $5.00 May Bs Make check payabls to
n  Due by May 1, 2005 Trust Fung Contribution. 8 Added 1o Fees Florida Department of State
3 . .
10. T QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E “|PsTD 7 petete E CJchange [ Ancition
NAME MELAMED, ELI| NAME
STREET ADDRESS | 2973 W STATE ROAD 434 #400 STREET ADORESS
GITY-ST-2P LONGWOOD, FL 32779 CITY-S1-2P
TME D Mnem e CJcrange [ Adeition
NAME ROSENQUIST, DENNIS NAME
STREET ADDRESS | 445 OPAL CT STREET ADORESS
Qry-S1-2P ALTAMONTE SPGS, FL GITY-S1-2P
e D {J petete TLE O change [ Addition
NAME MELAMED, UDI NAME [
STREET ADDRESS | 443 OPAL CT STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 Cy-S1-29
ME [ Detete TME [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-§1-2P
TTLE [ Detete TME [ change [ Addition
RAME RAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P CTY-ST-2P
TLE 7 Detete TME Odcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CTY-S1-2P

12. | hereby centify that the j
indicated on this report {t supplementa!

'mation supplied with this filing does not qualify lor the exemption stated in Section 119 07(3)i), Florida Statutes. | further certify that the information
port is tiie and accuratg 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 hegeiv rustge empoykred to executé Yhis report as required by Chapter 817, Horida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta h an Rur all other like owered.
ka1 }o(
SIGNATURE: (W00 fél
SONATURE AND TYPED OR FRINTED NAME OF OFRCER OR DIRECTOR 7 Date | Daywme Phone #




