2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DO_CUMENT # N98000001322
hfgﬁ??ﬁon ESTATES OWNERSHIP ASSOCIATION,

ecretary of State

04-28-2006 90190 029 ****g1 .25

Pringipal Place of Business
5819 SW99TH ST
GAINESVILLE, FL 32608

Mailing Address
5819 SW 99TH 5T
GAINESVILLE, FL 32608

s

2. Principal Place of Business 3. Mailing Addrass

0017196
L D B

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CRZE037 (11/05)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Zip Country ] . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WOQDYARD, CHRIS
5819 SWOOTH ST
GAINESVILLE, FL 32808

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternert for the purpase of changing its ragisterad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed o printed name of registated agent and ttie f applcable. (NOTE: Rogistored Agam signatura raqyited whan rernstating} DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B Dekets e P Ochange  [fTpadition
HAME RYWANT, MIKE NAME TAMES PLyvTRS
STREET ADORESS | 5507 SW 103RD ST SREETARORESS (2 0 Swd A5 BT
CITY-SI-ZP GAINESVILLE, FL 32608 CITY-ST- 2P EhinvEsSsviuLE FuU 3 203
Tme v B Delete e V DO Crange [ Adsition
NAME PITTS, JAMES NAME Tor, SOMMERLS,
STREETADORESS | 6304 SW G5TH ST STREETADDAESS | 5 WBYE S AS - ST
CITY-ST-24P GAINESVILLE, FL 32608 CiTY-5T-2P GramGsviviil o 32508
TITLE 3 7 Dekete TIE S [ Change 7 Addition
NAVE AMARIN, DEBRA NAMIE OEZNA A Aara
STREET ADORESS | 9025 SW 61 AVE STEETADDRESS | D 2.5 Swy g\ ANE
CITY-ST-27P GAINESVILLE, FL 32608 Cey -ST-2IP @& MR ESY 1NE cC 32N Q2
Tme T [ Deteta nne T O change [ Addition
NAKE WOODYARD, CHRIS NANE Caon s e ODDFARD
STREETADDAESS | 5819 SW 99TH ST STRETADDRESS i@\ S\ Qg Sy
orv-sT-ze | GAINESVILLE, FL 32608 CirY-S1-2P O Ayt Sy Ak e 2100y
Tme [] Delets TME OO change [ Addition
HAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-57- 2P CIY-$1- 7P
TILE [ Detets TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CIFY-57-2P CITY-ST- 2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
i [ accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and tha my name appears in Block 10 or Block 11 if

changed, or on an attachment with ary address, with all other tike empowered,
SIGNATURE:Q\ \13 b <amas \dJoadvaad

indicated on this report or supplamental report is trus

Gs L) %7 QO

IGNATURE AND TYPED mﬂm

NAME OF §IGNING OFFICER OR DIRECTOR

Y¥24/250
Data

Daynme Phone ¢




