2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

DOCUMENT # N98000000552
:B;\I%TF'QN;":TCH ESTATES HOMEOWNER'S ASSOCIATION,

Principal Place of Business
406 S.W. UNCLE REMUS GLN.
FT. WHITE, FL 32038 US

Mailing Address
406 S.W. UNCLE REMUS GLN.
FT. WHITE, FL 32038 US

ecretary of State

04-02-2007 90088 024 ****61 .25

[

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
224 8w ONecs. 229 S OnetE REmOS
Suite, Apt, #, olc. 6‘&) Suite, Apt. #, elc. 01302007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
3 TE. L Lo WMHTE. KL 59-3530739 ot Applicabla
Zip Country Zip Country o ' $8.75 Additiona)
220 5@ DSﬁ 320 E a DM 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglstared Agent

BLANCHARD, STEPHANIE
406 UNCLE REMUS GLEN
FT. WHITE, FL 32038

Namj

Strest Adicress (P.0. Box Number is ot Accgpiable)
2 c L

NN

%9«7' LOMITE

FL | 835

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE [\, -

MoL ity L. .

Signatirs, typod or printod e of registarol agent and tige 1 appkcobie.

[NOTE: Rogistered Agent signature required when reinsteting)

ST ELETAL

/] 28,

DATE

Flling Fee.Js $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make chack payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ’ : ﬂ Delete TLE [ change [ Addition
NAME BLANCHARD, STEPHANIE NAME

STREET ADDRESS | 406 $.W. UNCLE REMUS GLN. STREET ADDRESS

CITY-ST-2IP FT. WHITE, FL 32038 CITY-ST-2P

TME D . O Delete TME {O Change [ Agcition
NAME BIEGNER, NORMAN NAME

STREET ADORESS | 224 S.W. UNCLE REMUS GLN. STREET ADDRESS

CITY-SF-2P FORT WHITE, FL 32038 CITY-ST-2P

TME D [ Delete THLE (I Change £ Addition
NAME LARSEN, ERIC NAME

STREET ADDAESS | 239 S.W. UNCLE REMUS GILM. STREET ADDRESS

GITY-ST- 2P FT. WHITE, FL 32038 CITY-ST-2P

TIMLE D £ Deiete ¥ITLE [Jchange [ Addition
NAME BODEN, STEVE NAME

SIREET ADORESS | 427 S.W. UNCLE REMUS GLN. STREET ADDRESS

CITY-S1-ZP FORT WHITE, FL 32038 CITY-ST-2P

TME 3 Getete TIILE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-5T-1P

TITLE [ Delete TMLE O crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIT¥-5T-2IP CHY-ST-2IP

12. | hareby certify that the information supplied with this fili

changed, or on an attachment with an address_with all other like empowered.

SIGNATURE:

I he i ¢ does not gualify for the exemptions conteinad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or direcior

ol the corporation of the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ll d
TURE AND TYPED OR NAME OF SIGNING OFFICER DR OIRECTDR Dase Daytine Phore #

286407~ Bz2



