FILED
2008 NOT-FOR-PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
ngngmhaAENT # N98000005228 05-07-2008 90104 013 ****61 .25
IRNECE:LECTiOI‘wlS EAST HOMEOWNERS' ASSOCIATION,

Principal Place of Business Mailing Address TLTLITERTRVE
6039 CYPRESS GARDENS BLVD. 6039 CYPRESS GARDENS BLVD.
STE 241 STE 241 o .
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884 ot :
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Illml‘ |l I|l|| Illu ||ﬂ| “”I Ill” |I]|] Iull Ill[l um m“ll |‘ III’

Sﬁite. Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-NP CR2E037 (12/06)

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

o B — - 59-3535078 Not-Applicable |-
ap o i _C_oumry Zﬁ Country 5. Certificate of Status Desired [ ?g'gesqafgdmma'
6. Name and Address of Current Reglsurad Agent 7. Namo and Add of New Reglstered Agent
! . Name
PROVOST, MICHELLE e
6039 CYPRESS GARDENS BLVD #241 Street Address (P.0. Bax Number is Not Acceptable)
WINTER HAVEN, FL 33884 .
City FL Zip Code

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

SIGNATURE :

Signatura, typed of printed name of registerad agent and tie If applicable. {NOTE: Registered Agant signature requicad when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Taust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 10
TITLE D ‘ O Delete TITLE {JChange [ Addition
NAME PROVOST, MICHELLE NAME
STREET ADDRESS | 6039 CYPRESS GARDENS BLVD. #241 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33884 CITY-ST-2IP
TIMLE PD N Delete TMLE . m[:hange O Addition
NAME GILLIES, SHIRLEY NAME u‘. ‘B\
STREET ADDRESS | 6039 CYPRESS GARDENS BLVD. #241 STREET ADDRESS n%,‘m B #2M)
cny-st-2p | WINTER HAVEN, FL 33884 CITY-ST-2IP \Mm\'er«\-h-fe.n Xiazesdy '
ME VPD W Delete TME Ph Change  [J] Addilion
NAME TOMLINSON, MICHAEL NAME C_‘Cﬂ\'\"QCd’\‘ (&) w
STRECT ADDAESS | 6039 CYPRESS GARDENS BLVD. #241 streer anoress |\ I3 Conedens 'Elvd $24
civ-sT-2r | WINTER HAVEN, FL 33884 orv-st-22 AN Mo s ) ST 3385 4o
TITLE S {1 Detete TMLE [ cChange (3 Addition
NAME KOSTAL, ELMER NAME
STREET ADDRESS | 8039 CYPRESS GARDENS BLVD #241 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33584 CITY-ST-2P
TILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS _ e — . ] STREETADDRESS A
coystae f T T CITY-ST1-2P

12. | hereby certily that the information supplied with this fitiny 3 does not quality for the exemptions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an gddr with all other like empower
> SlLPg 8B Zey-(Atly

SIGNATURE:
D NAME OF BIGNING OFFICER OR DIRECTOR ¥ Dad Daytima Phone ¥




