2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # N990000051
:sjé)mﬁgmvew ESTATES HOMEOWN

02
ERS ASSOCIATION,

Secretary of State

01-30-2008 90024 013 ****61.25

Principal Place of Business

951 BROKEN SQUND PKWY, SUITE 108

Mailing Address

951 BROKEN SOUND PKWY, SUITE 108

Tuv -

BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US ‘
Suite, Apt. 8. etc. Suite. Apl. #. elc. 01082008 Chg-NP CR2E037 (12/06)
Chly & Siate Cily & State 4. FEI Number Applied For
65-05693859 Not Applicable
zip Couniry &p Country 5. Certificate of Status Desirea O Eg‘gfqgg::iona#
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name

VALYO, PAUL
951 BROKEN SOUND PKWY, SUITE 108
BOCA RATON, FL 33487

Street Aadress (P.0. Box Number is No!l Acceplable)

City

Zip Code

FL

8. The ahove namen entily subrmils this stalement for e purpose of changing its registeres office ar registerea agent, or both, in the State of Florida. | am familiar with, and sccept

the obligations of registered agent.

SIGNATURE
Signanre. typed or praved name of regatersd agesn and uie d apphkcabdle., (NOTE: Regrsteredd AQEnL Signaman requeeds wiwi renstardxg} DATL
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Funa Centribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE DP T Detete TMILE ) [ Change Mndmom
NAME GESACION, JAMES N NAME LAVELANET, GLLBERY
STREET ADDRESS | 1734 NEWHAVEN POINT LN STETAIDHES 1Q 3T Beisrel Wdep
GTy-ST-ZP | WEST PALM BEACH, FL 33411 oS0 gaask Ralm Beada, T I3MU
TLE DST R/Dglete T [JCrange [ Acdition
NAME MARTINELLI, VICTOR NAME
STREET ADDRESS | 1438 STONEHAVEN ESTATES DR. STHELT ADDAESS
City-s1-2P WEST PALM BEACH, FL 33411 CTY-ST-4P
e prr DT O celere e [ trange ] Addition
NAME MILLS, DAVID NAME
STHEET ADDRESS | 1573 STONEHAVEN ESTATES DR. STREET ADDRESS
DMTY-S1-2P WEST PALM BEACH, FL 33411 CTY-ST-219
TLE DS O oetete TILE [ Crange [ Adition
NAME ASHTON, JENNIFER NAME
STREET ADDRESS | 1478 NEVWW HAVEN POINT LANE STALEL ADDRESS
ivy-51- 2P WEST PALM BEACH, FL 33411 Ciry-§1-2°
TLE o\ O Detete TiILE Crange [ Adafios
NAME HAGOPIAN, ROSEMARIE NAME
STREET ADDAESS | 1331 PEBBLE RIDGE LANE STREET ADUAESS
GITY-ST-ap WEST PALM BEACH, FL 33411 OITY-55- 22
TLE O celete ML [J Ghange [ Adaition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-§1-29 CITY-57.7.p

12. thereby certify Ihal the infgrmation suppliec with this filing does not qualify for the @xemptions contained in Chapier 119, Florica Statutes. ) further certify that the information
indicated on this report or supplemental report is irue ana accurate and thal rhy signaiure shall have the same legal effect as if mace unger oaih: that | am an officer or giector
of the corporation or the receiver of frustee empowered to execute this report as requirea by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 114
changed, or on an attachment with an acdress, with afl other like cmpowered.

SIGNATURE: =0

—~ _’.S:.Qa Ggégf\L\D

N s R Sel- 4l- S88%

Date

Daytime Phone ¥

{ BQGNA'}RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
7




