, FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # NO1000003621 FA, 01-20-2005 90026 019 ****70.00

1. Enlity Name
SETTLER'S RIDGE AT CALICO HOMECWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 3 SUITE 3 . 40003555
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ;
T g IRRIRE R
2217 Selers Pidae bri P.O, Pox I8
Suite. Apl. #. elc. J Suite, Apt. #, etc. 01112005  ghg-NP CR2E037 (10103)
ity & Sale ] City & Stale _ 4. FEI Number Applied For |
rvceville, Florida | Beveeville Elorida |~ 5e57aarrs TR
Zip * * Country zif T couniry " o $8B.75 Additanal
H2009— [FOSA-_~| 33069~ S - -~ | * Centerorsaanmed. K furuquei - |
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarna - “ =
SEMANIK, JOHN A :J—eﬂnl‘PPr‘ D B tSC—Ul"'."
2120 CORPORATE SQUARE BOULEVARD Sireet Address (P.O. Box Number is Not Acceplable .
SUITE 3 L r ;
JACKSONVILLE, FL 32216
City Y Zip Code
Pryceville FL | 25009

8. The above named eniity submits this statement for the purposa of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

the cbligations ot registered agent.
nf -/0-05

ame of registerad agent end Litla if epelicable. [NOTE: Registarad Agent signature requlred when reinstating) DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ) Make chack payable to
Due by May 1, 2005 Teust Fund Contribution. (| Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
L PD /&(Me[e TLE PD ' . ] + (1 Change WMdilion
N SEMANIK, JOHN A HANE Jenn fer D.Biscus
STREET ADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADORESS L O, . o .
onv-s1-z¢ | JACKSONVILLE, FL 32216 st Y2 evee sy jle FL 32609
TiE VD 5 oelete I VDb ’ Ol chamge (R pation
NAME LESNIAK, JENNIE NAME Rebecca ™ urph
SIREETADORESS | 2120 CORPORATE SQUARE BOULEVARD #3 STEETADORESS | 12, £ BOX 28
TSP | JACKSONVILLE, FL 32216 avsize | Bryeevile, F( 320609
WE __ sSTD . Y~ Bolee . - [ mr vb w . Ocrne dilion
MAME CARPENTER, KATHERINE § NAME :j"udy Harve s
STREETADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS P-D , 60)L 28
cry-s1-20 | JACKSONVILLE, FL 32218 oS | e vi e FL 22009
e O Delete i . ! Ol Crange £ Additon
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE . O petete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IF
THTLE [ Delete i O Change L] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cerlil?]r that the information supplied with this filing does nol qualify tor the exemption stated in Section 118.07(3Xi), Florida Statutes. ¢ urther certity that the information
incticated 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 corporalion o the receiver or frustes ampowered o execule this report as réquired by Chapler 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




