2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # 726182

1. Entity Name

SOUTH EAST MARION COMMUNITY ASSOCIATION, INC.

ecretary of State

04-25-2005 90301 012 ****5] .25

Principal Place of Business
24798 SE HWY 42
UMATILLA, FL 32784  US

Mailing Address

24798 SE HWY 42
UMATILLA, FL 32784  US

20043439

ORI AU R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-2855162 Not Applicable
Zip Country Zip Country - : $8.75 Additiona!
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— Name - . - - ——— - —
FREY, CARL
16895 S.E. 272 CT. Street Address (P.Q. Box Number is Not Acceptable)
UMATILLA, FL 32784
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printect name of registered agent and title if apphcable.

(NOTE: Rogistered Agent signature requinee when reingtating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O betete THLE O] change [ Addition
NAME HALLGREN, BRUCE HAME
STREET ADDRESS | 16800 SE 272 CT STREET ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-ST-2IP
TIME PD A Detete TITLE CeoKe ) =i CHARD [Jchange  [Shdition
NAME PETERS, AMY NAME :
. AR P U 4SO
STREET ADDRESS | P.O. BOX 366 STREET ADORESS s
cmv-st-zp | ALTOONA, FL 32702 Y-S 2 UMATILLE Fo 32 754
TTLE TO O elete 4 e D change [ Addision
NAME FREY, CARL ’ NAME - -
STREET ADDRESS | SE 272 CT-16895 STREET ADDRESS
CiTy-5T-ZiP UMATILLA, FL 32784 CITY-57-ZIP
TME SD I Detete TILE CJchange [ Aadition
NAME COQKE, DELORES NAME
STREET ADDRESS | 24415 W. HWY 450 § STREET ADDRESS
CITY-ST- 7P UMATILLA, FL 32784 CilY-ST-BP
TME D JAbetete TITLE it TTON, AILEERN O Chengs  [#8Gition
NAME BILZ, DESBI NAME
) ol sE£ BHOY
STREEF ADDRESS | 11930 TAGS TRAIL STREEF ADDRESS A48 & Q—?_
orY-si-ZP | UMATILLA, FL 32784 CITY-51- 2P UMATILUA FL 32789
TLE D 7 Detete TME . [ Change [ Addition
NAME DRIVER, JIM NAME v
STREET ADDRESS | 16840 SE 248 TERRACE STREET ADDRESS
CITY-SF-2Ip UMATILLA, FL 32784 CiTy-5¥-21P

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

Z/szf

352~
669 -3404



