FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 26. 2005 08:00 AM

- ANNUAL REPORT anSec;‘etary of State

DOCUMENT # N34912

ESE;{IE{E& DRIVE-SARA LEE LANE PROPERTY OWNERS

ASSOCIATION, INC.

Principal Plage of Business Mailing Address

2020 SARA LEE LANE 2020 SARA LEE LANE

TALLAHASSEE, FL 32312 TALIAHASSEE, FL 32312
REATRI MR TRIHT

01212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRy Appiedta
58-3059789 Not Applicable
) 5. Cerlificate of Status Desired O Eg';i 3?:;&’"3!

6. Name and Address of Current Registered Agent

5020 SARALEE LANE DO NOT WRITE
TALLAHASSEE, FL. 32312 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisered office or rogisterad agent, or bi)th]rg rﬁa Stalé of Florida. [.am familiar with, and accapt
the ohligations of registered agent.

SIGNATURE s
Sigrature, typed or printed name of registeced agent and title i applicabla {NOTE. Registered Agent signalure raquired when reinstating) DATE
Filing Faa is $61.25 @, Elsction Campaign Financing $5.00 May Bs
Due by May 1, 2005 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS T B

ITLE D

HAME DEHAN, KATHY

STREET ADDRESS | 2015 SARA LEE LANE
CITY-87-21P TALLAHASSEE, FL

) T
) [lnla
L s LA R -
A s R R T T L
s FOSTER, STEPHEN ! PEMET R
STREET ADZRESS | 2020 SARA LEE LN,
O-SLZP | TALLAHASSEE, FL 32312

TIME T
NAME MARYANSK], LIZ

STREETADORESS | 7040 SPENCER DRIVE 7
CITY-ST-2P TALLAHASSEE, FL ) DO N OT W;FETE

:Anli’- gCHWARTZ, PATRIRCIA IN TH IS S PAC E

STREETADORESS | 2009 SARA LEE LN
CITY-5T-2IP TALLAHASSEE, Fl. 32312

TME D

NAME CHASON, JOHN

STREET ADDRESS | 7037 SPENCER DR.
CITY-ST-7P TALLAHASSEE, FL 32312

TITLE P

NAME RICHARD, MORGAN

STREET ACDRESS | 7030 SPENCER SR
CIvY-sT-2P TALLAHASSEE, Fl. 32312

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]0). Florida Statules. [ further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under cath; that | am an officer or director
of the corperation or the recsiver or trustes empowered lo exacute this report as réquired by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachmsw an address, with all other like empowered.

SIGNATURE: f //«M‘L/- Secrrlary I/ZI /m’ 850-393 169

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OIFﬂCEH OR DIRECTOR Date Daytime Fhone #




