FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

P S"WCNl;JmIEAENT #N01000003621 03-24-2008 90065 014 ****61.25
SETTLER'S RIDGE AT CALICO HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
32174 SETTLERS RIDGE DRIVE PQ BOX 28
BRYCEVILLE, FL 32009 BRYCEVILLE, L 32009
B R s AV
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Applied For
58-3744778 Not Appiicable
Zp Gauntry 4p Couniry 5. Certificate of Status Desired ] Eg'ggqlﬁ‘:;ﬁo"al
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - i
BISCUIT, JENNIFER Fa i Rauffer
32174 SETTLERS RIDGE DR Street Address {P.0. Box Number is Not Acceptable)

BRYCEVILLE, FL 32009

39253 ZeHlers £/d ¢ Drive
* Bryceyille FL 125009

8. The above named entity submits. this'staternent for the purpose of changing ifs registered affice or registe{ed agent. of both. in the State of Florida. | am familiar with, and acce'pl

the obligations of regist agent
Fa
SIGNATURE _/, ra l‘Hq /eau“?“é@f Pb
Ignan WELered agent and ttie if appicabie. (NOTE: Regrstéred Agen: sbmm requred when remsianng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution, O Addad to Feas
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ) ' 3 petese e P/[) (3 Crange LA Acdition
HAME MORGAN, TERRY R NAME Foiih Rautter
STREET ADDRESS | PO BOX 28 STREETADDRESS 102 (1, /B AF
ery-st-z8 | BRYCEVILLE, FL 32009 on-S2r (B cev e, L 32000
TE PDT 7 Detete e D-% il PrCrange [ Addition
NAME BISCUIT, JENNIFER NAME
STREET ADDRESS | PO BOX 28 STREET ADDRESS
oIy -51-28 BRYCEVILLE, FL 32009 Cy-sT-2P
TIE vD L1 Delete ME 3 change [T Acdition
HAME STONE, JOHN NAME '
STREET ADDRESS | PO BOX 28 STREET ADDRESS
CriY-Si-2P "BRYGCEVILLE, FL 32009 CY-S7-2P
TLE [T petete e O crange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CITY-5T-ZP
TLE 3 petete TTLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2F
TME 3 pelere TLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADJRESS
CIY-ST-2IP CiTY-ST-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter {19, Florida Statutes. | further certify that the informaltion
indicaled 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 of the raceiver or rustee empowered 10 & terthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmentwith an agddress, wi r ike empowered.
SIGNATURE: 1908 W69y

/ﬁWmmoﬁmmmnmum

P



