FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO3000007412 cerelary of Stat

1. Entity Name
SAMARA LAKES HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
4315 PABLQ QAKS COURT 4315 PABLO QAKS COURT
SUITE 1 SUITE 1 60010959
JACKSONVILLE, FL 32224-9667 JACKSONVILLE, FL 32224-9667
s T s s AR ne
e MAY Memt, Sve. Tuk.
Suite, Apt. #, etc. Suite. Apt. #. etc. 01042006  Chg-NP CR2EQ37 (11705
SUST US Hhoy ALA Seuth ° e
City & State City & State 4. FEI Number Applied For
7. Augusine, FL. B> 20-0198362 Not Appicabie
Zip Country 525_9 7o Cot:? lg ,4 5. Certificate of Status Desired 0 gz'ggll‘:f:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETZER, J. KEVIN MAN M anacement  Sve. . T aic,
4315 PABLO OAKS COURT Strest Address {P.O. Box Number is Noj Acceptable)
SUITE 1 o SY4SS (4 & f“iu]‘/ AT Soutk
JACKSONVILLE, FL-32224
City Zip Code
'sv. Hucustine FL | *5°%% 90

8. The above named entity subynits this statement for the purpose of changing itsyregistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registergd agent.

_—‘.-_" - 1 ll«

Signature, typed or printad nama of registered agent and Iitle #apg l\cat y

SIGNATURE

o
o ere

Filing Fee is $61.25 (_/ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution, O Added to Fees Florida Department of State
10. _ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP O velete TITLE [J Change ] Addition
NAME HOLZ, F. LOGAN NAME
STREET ADORESS | 4315 PABLO OAKS COURT, SUITE 1 STREET AODRESS
CITY-$T-2IP JACKSONVILLE, FL 322249667 CITY-ST-2IP
TITLE DV 3 pelete TMLE [ Chaage [ Addition
NAME HOLDER, TOD NAME
STREET ADDRESS | 10475 FORTUNE PARKWAY, SUITE 100 STREET ADDRESS
CITy-87-21P JACKSONVILLE, FL 32256 Ceiy-sT-2IP
TiILE DST O pelete TILE [ Crange ] Acdition
NAME SETZER, J. KEVIN HAME
STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 322249667 CITY-ST-2IP
TILE O peste TITLE O change [ Addilien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIT¥-ST-2IP CITY¥-ST-2IF
TITLE [ Detete TITLE ) ) o [Jchange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CY-S7-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicatad on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recelver or Jistee empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy/&n address, with all other like empowered.

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING QFFICER OR DIRECTOR Date Daytirne Phone #




