2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jul 03, 2006 8:00 am
Secretary of State

DOCUMENT #N05000000321 ~

1. Entity Nema
SETTLERS CREEK OF CENTRAL FLORIDA
HOMEQWNERS ASSOCIATION, INC.

05-04-2006 90233 047 ****61.25

Principal Place of Business Mailing Address BBU ‘l l ll
1420 SOUTH FLORIDA AVENUE 1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
= s [0 R R R A
Sulte, Apt. #, atc. Sulte, Apt. #, etc. 04242006  Chg.NP CR2E037 {11/05)
Chy & Stale City & Siata 4. FEI Number Appligd For
£33+ o¥ 146357 Nat Appicabie
Zp Country Zp Courtry 8. Certificate of Siatus Deslo [ ?gzmm
8. Name and Address of Currant Ragiatered Agent 7. Kame and Address of New Ragisiersd Agant
Neme

HARPER, PAUL SEAN

1420 SOUTH FLORIDA AVENUE

Straet Acdress [P.O. Box Numbar is Not Acceptanls)

LAKELAND, FL 23803

Cry

FL l Zip Code

8. The above named antity submils this statament for the purpoee of changing s regisiered office of regictelsd agent, of both, in the State of Fiorida, | am tamillar with, and sccept

the obligations of registersx agent.

SIGNATURE .
WM,mim;_.aw--uwmn-dmm (MOTE: A ADR Iy et DATE
Flling Foa is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check paysble to
Dua by May 1, 2008 Tt Fund Gontibutn. 3 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME vD O Delea mE CcChange [ Addition
NAME HARPER, ROBERT F Ili NAE
STRET ADDRESS | 1420 SOUTH FLORIDA AVENUE STREEY ADDRESS
ory.si-® LAKELAND, FL 33803 cry-si-o¢
me PD O Delsts me O Cran [ Addition
NAME HARPER, PAUL SEAN NAME
STREET ADDFESS | 1420 SOUTH FLORIDA AVENUE STREET ADDRESS
ary-sr-z@ LAKELAND, FL 33803 ory.S1.00
mE STD [ el FTE ClCange [ Addltion
WAME REEBER, CHARLES H NAME
STREET ADDRESS | 5902 BRECKENRIDGE PARKWAY SUITE B STREET ADDRESS
ory-sT-p TAMPA, FL 33610 LITY-SF- 3P
e 7 Detesn L Octmne [T Asditin
RAME WAME
STREET ACORESS STREET ADDRESS
Cry-58-20 ary.sr-pp
ms O Delen ME O crange () Adoition
HAME NAME
STREET ADDRESS SIREET ADORESS
Qry.S1-3° EIlY-SI- 79
TLE 1 Detetn TnE O crange (] Addition
NAME HAME
STREET ACCRESS STREET ADDRESS
arr.§t-2» Qr-s1. ¢
12 | haieby cenm;hauh- infomp supplied with this % does not qualily for the exemptlions contained in Chapter 119, Fiorida Stawtes. | furthar cerify that the information
indicated on this report or ?plmml [L:] is true accurate and that my signature shall have the same legal effect as If made under oath; that | am en officer or dhscior
of the corporation or tha recalyet or red 1o axecuts this report as required by Chapier 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

powe
aagfess, with ell other like smpowered.

‘Pbu | Seqn H-w‘/

changad, or on an attachmen

SIGNATURE:

TURE AND TYPED OR PRINTED RANE OF WGNING OFFICEN O DIRECTOR

Clf2 3400
T Daed




