FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

THE ESTUARY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address . YUUUUN
105 RIVERMIST WAY C/O ELLIOTT MERRILL COM., MGT.
VERO BEACH, FL 32963 LS 835 20TH PLACE

VERQ BEACH, FL 32960 US

: I
L L L Y L U ASE A E A

ite, Apt. #, elc. i . .
Sute, Apt. #, etc Suite, Apt. #, et 01232008  Cng-NP CR2E037 (12/06)
City & State City & Slate 4. FEl Number Applied For
65-0722626 Not Applicable
Zi t i Count iti
i Country Zip cuntry 5. Certificale of Stalus Desired ] $8.75 Add“mnm
. . - - - - Fea Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MERRILL, KAREN E
C/O ELLIOTT MERRILL COMMUNITY MANAGEMENT Street Address (P.0O. Box Number is Not Accaptable)
835 20TH PLACE

VERO BEACH, FL 328960

Name

City FL l Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registesed office or registered agent. or botn, in the Slaie of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE - :
Signature, fypard O printgd Aame ol ragsterect dyont and tile il applicabie. fl\ic*li Registered Agent ;iuna'tu;u rauuired when reinstating} OATE
"_‘”"""""'—'Fl1mg'l-‘oa'l5'$61:25— — §.-chection-Camprengh FinanGmg- - - - _'55200'May_uc“:" -
"' _ Due by May 1, 2008 Trust Fund Contribution. O Added to Fees \
10, OFFICERS ANG DIRECTORS IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 pelere TITLE [ Change {1 Aduition
NAME DOERR, ROGER C NAME
STAEET ADDRESS | 105 RIVERMIST WAY STREET ADDRESS
CITY-5T-21P VERO BEACH, FL 32963 CiTY-31-21P
TITLE TSD [ Delete TITLE [] change  [C] Addition
NAME HAZEL, DOUGLAS E NAME
STREET ADCRESS | 105 RIVERMIST WAY STREET ADDRESS
CIy-ST-2P VERO BEACH, FL 32963 CITY-5T-21P
TITLE D O delete TILE [J Change [ Addition
NAME GILBERTSON, CYNTHIA N NAME
STREET ADDATSS [ 105 RIVERMIST WAY STREET ADDRESS |
CTY-ST-7p VERO BEACH, FL 32936 CITY-5T-21P
TILE ] Dejete TITLE { Change ] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE = Delete TLE [)cChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-§T-ZiP
TLE . O etete TITLE [1Change [ Addition
NaME T T : ’ NAME . :
STREET ADDRESS™ ’ R STREET ADDRESS -
CITY-ST-2IP CitY-ST-2IP .

12. | nereby certify that the information supplied with this liling does not guality o the exemplions contained TCHAabter 1 18] Fidrida Statutgs:* Ifurther certity-that-te-intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oglh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xres Collusnn ; Bigoid! .?///l/oc?

SIGNATURE AND TWGED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Jata

Daytime Phona 4




