2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 726182

1. Entity Name

SOUTH EAST MARION COMMUNITY ASSQCIATION, INC.

Principal Place of Business

24798 SE HWY 42

Mailing Address
24798 SE HWY 42

FILED

Mar 21, 2007 8:00 am

Secretary of State

03-21-2007 90035 038 ****61.25

UMATILLA, FL 32784 IS UMATILEA, FL 32784 US
T S| W 00 R EL AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2855162 Mot Applicable
p Country Ip Couniry S. Centificate of Siatus Desired O ?:;Bsqmm'

8. Name and Address of Curment Regiatered Agent 7. Name and Add of New Agent

e B p 02008 [0, e £

FREY, CARL

16895 S.E. 272 CT. Streel Address (P.O. Box Number is Nol?cceptable)

UMATILLA, FL 32784

/4577 SE IR _Jzi .

Ut o FL |3%9 ¢/

8. The above named entity submits this statemant for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. | am familiar with, and acc.'ept
the obligations of registerad agent.

SIGNATURE Bﬁﬂﬁﬂ’zﬁ AW Df\:’/' V772

Signature, typed or printad name of registerad agont and tite 1 apphcabie. (NOTE: Regestorad Agent signaure required when reinsiating)

3/,;131/,200 7

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS N 10
TIE D ] Detete TME 3 Change [ Addition
NAME HALLGREN, BRUCE MAME
STREET ADDRESS | 16900 SE 272 CT STREET ADDRESS
CITY-ST-2Ip UMATILLA, FL 32784 CIFY-51-2P
TE PD [ Delete iyt [J Crange [ Addition
NAME COOK, RICHARD NAME
STREET ADDRESS | 24415 W. HWY. 450 STREET ADDRESS
GITY-ST-2P UMATILLA, FL 32784 CHTY-ST-ZIP
e 0 Delete TME . . PATrange [ Addition
RAME FREY, CARL ® NAME B,Zfég% 53 Z: l/éf
STREET DRSS | SE 272 CT-16895 smamss | /&80 SE & A
anv-sime | UMATILLA, FL 32784 ovsia | ety Jle £ 3328
TNLE sD O Delete TME v [ Change  [] Addition
NAME COOKE, DELORES NAME
STREET ADDRESS | 24415 W. HWY 450 STREET ADDRESS
CITY-ST-2P UMATILLA, FL 32784 CITY-S1-2P
TME vD L] Detete TME O Change [ Aadition
NAME LITTON, AILEEN NAME
STREET ADDRESS | 24801 SE HWY 42 STREE] ADDRESS
CITY-ST-21P UMATILLA, FL 32784 CITY-51-2P
TME 3] CJ Detete TME I Change  [] Addition
NAME DRIVER, JIM NAME
STREET ADDRESS | 16840 SE 248 TERRACE STREET ADDRESS
CITY-ST-2IP UMATILEA, FL 32784 CHY-ST-ZIP
12. ! herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on 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 officer or director

of the corporation or the receiver or lrusiee efpowerad o execute [k Tegon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an artachrnen an addrgss, with all other like efhpowgred. ¢

1 P . .
) -
SIGNATURE: __/4); /N S LALT 2L20/07 3SI4EF-934
: ER OR DIREC TSR~ =] i Daytims Phone # /]

4




