2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90180 038 ****41 25
DOCUMENT # N97000004564
1. Entity Name
COLLIER CREEK ESTATES HOMEOWNERS'
ASSOCIATION, INC.
guuvv -
Principal Place of Business Mailing Address
774 HOLDEN AVE P.0. BOX 780305
SEBASTIAN, FL 32958 SEBASTIAN, FL 32978-0305
‘r

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i

Suite, Apt. #, etc. Suite, Apt. #, ete. 03302007 Chg-NP CR2EO37 (12/06)

Cily & State City & State 4, FEl Number Applied For

65-1016894 Not Applicable
Zp Country Zp Cauniry 5. Certificate of Status Desired O 2888.;65@?[?:;"0'“'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name

HALL, PATRICK
774 HOLDEN AVE
SEBEASTIAN, FL 32958

Streel Address (P.O. Box Number is Nol Acceplable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prited name of regi Bgen and tite # (NGTE Registerec Agernt signature requirted when renstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fung Contibution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 3 Delere TLE [ Change  [J Addition
NAME HALL, PATRICK HAME
STREET ADORESS | 774 HOLDEN AVE STREET ADIIRESS
¢Imy-$1-2iP SEBASTIAN, FL 32958 CITY-§T-21P
e v 2 pelete T v Tl crnge S Adiion
NAME BIEBESHEIMER, RICHARD NAME ROBERT MARTIA
SIREET ADDRESS | 743 HOLDEN AVE STREET ADDRESS | 1 of At ML IDE N AVE
cm-sTzp | SEBASTIAN, FL 32958 arstk | =e@paanipnN, Fi- 32458
e T (4 Detete FRE T DOl change T Adatton
HAME MILLER, ALMA ARME ROGERY JORSION
SIREET ADDRESS | 699 S. EASY STREET STREET ADDRESS. | Tl 23, EASY oT.
CITY-ST-21P SEBASTIAN, FL 32958 CINY-S¥-21P L

SEGRSTIARN, FL 22453

TmE ] Detete TMiLE [Jcrange  [J Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CilY-ST-21P ciy-51-0p
YALE O petere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CmY-Si-2IP CITY-81-21P
TILE [ pelere THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cmy-S1-21P CITY-S1-TP

indicated on this report of supplermn
of the corporation or the receiver
changed. or on an attachment with

SIGNATURE:

e exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
aiffy signature shall have the same legal effect as it made under oath: that | am an officer or director
1 as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

RoBERT oSN 42087

(112)534- 2945

SIGNATURE AND TYPED OR FPRINTED NAME NﬁNNG OFFICER OR DIRECTOR
¥

Dete Daytme Phone #




