FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CAMPBELL ACRES HOMEOWNERS ASSQCIATION, INC.
Principad Place of Business Mailing Address
2817 S. BROCKSMITH ROAD 2817 S. BROCKSMITH ROAD
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 »
R 0 R G
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber Applied For
20-0895646 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O ?i'liﬁ?:;tiona’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
LETTERIELLO, ARTHUR
2817 S. BROCKSMITH ROAD . Street Address (P.O. Box Number is Not Acceplable)
FORT PIERCE, FL 34945

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered agont and litke d applicable. {NOTE- Registored Agent signaturs roguired whan reinatating} DATE
FILE NOWIl!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE ASTh & Change 3 Addition
NAME LETTERIELLO, ARTHUR NAME
STREET ADDRESS | 2817 S. BROCKSMITH ROAD STREET ADDRESS
ciry-1-zip FORT PIERCE, FL 34945 CITY-ST-2P
TIE VPD KDele{g LE [ Change [ Addition
NAME LETTERIELLQ, KELLI NAME
STREET ADDRESS | 2817 S. BROCKSMITH ROAD STREET AUDRESS
CIFY-ST- 2P FORT PIERCE, FL 34945 CiY-ST-2IP
e ™ [ Detete WL v D B(Change L] Addion
NAME ROCHE, MIRIAM NAME
STREET ADDRESS | 2744 5. BROCKSMITH ROAD STREET ADDRESS
CiTY-ST-ZIP FORT PIERCE, FL. 34945 CITY-51-29
TMLE A". ' {1 pelete TITLE D O Change [ Addition
HAME NAME A NAvarro
STREET ADURESS : smeeTaDRESS | R 1| AW 8 dh Lpur=
cIy-st-op CITY-ST-21P _P Acil M\d e BHBIOLT
e ’ 7 Delete TLE ) [ Change L Adcition
NAME NAME
STREET ADDRESS STREET AUDRESS
CHY-ST-ZIP cily-§1-29
THTLE [ Delete MLE [Ichange [ Addltioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-up CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing dod
indicated on this report or supplemental report is t: anl 2
of the corporation or the receiver g ge 6-85)

xemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
o < shall have the same legal elfect as if made under oalth; that | am an officer or directer

by Chapter 607, Florida Statutes; and that my name appeacs in Block 10 or Block 11 if
changed, or on an attachpa Wwith an adcregh
-

o SF ﬁzz
: . —7E/ 2
SIGNATURE: % S < X HE0OF X//y i
SIGNATU Wmnecma Dats Daylres Phone #

(_./



