FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name N01 000003621 04-25-2003 90313 026 ****4]1 25
SETTLER'S RIDGE AT CALICO HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 3 SUITE 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
e v RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'3744778 Applied For
| Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ fg-gfqgfgg“""a'
8~Name and-Address of Current Registered Agent = 7~Name and Address ot New Registered-Agert —————
Name
SMNIK' JOHN A Street Address {P.O. Box Number is Mot Acceptable)
2120 CORPORATE SQUARE BOULEVARD
SUNE 3
JACKSONVILLE FL 32218 o FL [Zo

8. The above named entity submits th/® statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered,agen

SiGNATURE .t
Slgnature, Wrmled name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
v ke Check Payabl
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - v ay be
5 Trust Fund Contribution, O Added to Fees Florida Department of State
10 N OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
ME PD O belete TITLE [ change [T Addition
NAME SEMANIK,. JOHN A NAME
sTReeT ADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
CITY-STP JACKSONVILLE FL 32216 CITY-5T-2IP _
TITLE W ' el TITLE vD ¢ & ClGhenge  [a4rtifion
NAME SEMANIK, ARNOLD J NAME QENIT LESKIA K-
STREET ALDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 stesTaoonss | 2|0 CORTORATE SQ. BUD 3
1. B i e T e e A e e e e Wl e B e P R L5 T K - ¥ Lkl -y ——
omv-stze | JACKSONVILLE'FL 32218 CITY- 57-7F N CESORVILLE, FUo 32215
TE SO O Gelete TITLE Clchange [ Acdition
NAME CARPENTER, KATHERINE $ NAME
STREET ADORESS | 2420 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [T palete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TTLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repoert as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 70 or Block 11 if
changed, or an an attachment with an a JPth all other like ermpowered.

7

SIGNATURE: ___ SIS#ZZZURE REQUIRED

o e R R e e B R e rm——~ ———

CR2E037 (10/02)



