FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 18, 2005 8:00 am
ANNUAL REPORT - _ Secretary of State

DOCUMENT # NO1000008859 02-18-2005 90072 001 ****50.00
1. Enlity Name 02-18-2005 90072 002 ****11.25
SANTA FE FOREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address b b U | F A XA A
14420 NW 151 BLVD PO BOX 519
ALACHUA, FL 32615 ALACHUA, FL 32616
e v NN O AT AR ARRIAIEA

Suite, Apt. #, atc. Suite, Apt. #, eic. 01062005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

02-0553613 Not Applicable
Zip Country Zip . Couniry 5. Cartificate of Status Desired O ?ese.gesq L.T;:!:;tional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
) Name e
TOMPKINS, DARRYL J
14420 NW 151 BLVD ' Street Address {P.O. Box Number is Not Acceptabie)
ALACHUA, FL 32615
City FL ] Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of reg) d agent and biie 3 {NOTE: Registered Agent Ssgnature requaed when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ ] Detete TILE [P.Change [ Addition
NAME TOMPKINS, DARRYL J NAME
smeeroneess | mreetpmest  LU4zo NW IS1 Blvd. STREET ADDRESS /'f‘fclﬂ e | 57 BLD
CITY-§T-21P ALACHUA, FL 32615 ) CITY-ST-2IP
TINE VSTD [ Detete TITLE [ Change [ Addition
NAME SHAW, JAMES W NAME
STREET ADORESS | 13505 NW 88TH PL STREET ADDRESS
CITY-S1.ZP ALACHUA, FL 32615 cITY-S1-2IP
TSLE ) O petete e . W Crange (] Additon
NAME TOMPKINS, CINDY P NAME
SIREET ADDRESS | +4TOE-WHAHN-ET 4420 Nw IS Bive. . STREET ADORESS | ‘/ C/‘(ZDZO /{/W (578‘-@
CTY-ST-2IP ALACHUA, FL 32615 CITY-ST-21P
THIE [} [ Delete TILE [ Change 3 Addilion
NAME SHAW, ANNETTE T NAME
STREET ADDRESS | 13505 NW 88TH PL STREET ADDRESS
CITy-S1-21P ALACHUA, FL 32615 CITY-ST-2IP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.2i9 CHY-ST-2IP
THLE O Detete TMEE [ Change L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-56-2P CITY-ST-2P

12. | hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turihar certily that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an alticer or director
af the corporation er the rece trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11l
changed, or on an attachi with afl other like empower

WA 7_}2-\_%% !Zf?" ren // /é‘é s éfg ) Y5000

r
" slanATuRe Au{yv:n o){PmN'rsn NAMEDF SIGNING GFFICER OR DIRECTOR gfme Prare ¥
& 4

SIGNATURE:




