FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT | ecretary of State

Apr 07,2008 8:00 am

04-07-2008 90067 011 ****6]1 .25
DOCUMENT #N01000008859
1. Entity Name
SANTA FE FOREST HOMECWNERS ASSOCIATION, INC.
yuuuvav -
Principal Pltace of Business Mailing Address i
14420 NW 151 BLVD PO BOX 519
ALACHUA, FL 32615 ALACHUA, FL 32616 ) -
P T S| ¥ g IRHVRA WA
500 NW 43rd Street 500 NW 43rd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Ch
i X g-NP CR2E037 (12/06)
Suite #3 Suite #3
City & State City & State 4. FEI Number Applied For
Gainesville, Florida Gainesville, Florida 02-0553613 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32607 __ U.S.A. . 32607.. U.S.A. 5.__Cerl|hcﬂe ol Status Dasired [:L_ Fee Required
6. Name and Addrass of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
Name . .
MANAGEMENT SPECIALISTS Cornerstone Property Sclutions of N.C. Florida
4400 NW 36TH AVE ’ Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE, FL 32606 200 NW 43rd Street
Suite #3
City, . Zip Code
Gainesville FL I §2607
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registere: apkr
7/ A—— H P o
SIGNATURE . , TU0Cre a_U{"ler.« [rcg. g' /Y-o X
Slgnature. typed or printed name of regristered agent ’and litle apulm}&le, {NOTE: Registered Agent signatura raquired when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE P B osiete TILE Dicector DO crange T4 Adcilion
N ALTER, STEVE NAME Adavr~ Ronl
STREET ADDRESS | 15603 NW 32ND AVE smeeTaonaess || BRFEL Nw T™ Rve.
CITY-S1-21P NEWBERRY, FL 32669 CITY-S1-21P R\o,c,\\m. 1 %8 3abls
TLE sT W Delete L President [] Ghange (3] Addition
NAME ADU, VICTORIA RAME Tommy Mr.In'\'cs\:i A
STREET ADDRESS | 4100 SW 31 DRIVE sweersooess 11811713 Nw 7220 ve
ory-s-P | GAINESVILLE, FL 32606 orstze JR\GChue FL BZLll,
TILE O Delere TITLE T sured ] Change Addilion
NAME NAME (:Q.ec‘m"\ Ouverbe ¥
STREET ADDRESS sweeraooness [T 297 NW 1 &1 Tevrvak €
CITY-51-2p avsir | Pylolhaie U Jalells
TMLE 1 Delste TALE Dieec £ Change Addition
NAME NAME \Y.Eff st g
STREET ADDAESS sirezraooness [LRA1E NW Tl i\\!e
oIy -S1-2p ovstze Prackhua. L Al
TiTLE O Delete TITLE Dire C«Jﬂ?r 7 Change &Additiun
NAME NAME oo Rice
STREET ADDRESS STREET ADDRESS MO?.L? MW _".pﬂ“ l\\re
CITY-51-21P ar-st2e | LG CIUO. FL 32l (73
TITLE [ Delete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-§T-21P

12. | heraby certify that the information supplieg with this filing does not qualify for the exemptions contai
indicated on this report or supplemepial rghort is tywe and accurate and that my signatur,
of the corporaticn or the receiver lo executa this report as regp
changed, or on an attachment wj

in Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am an officer gr director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

THLS

ECT%/ i Date Daytme Phone #

SIGNATURE:




