2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # Noooo0001024
budieriot ecretary of State
of 3 o ok
STEEPLECHASE | SURFACEWATER MANAGEMENT (4-28-2004 90270 046 77761 25
ASSOCIATION, INC.
Principal Place ot Business Maifing Address
13151 NEWBERRY RD PO BOX 13461 -
TIOGA FL 32669 GAINESVILLE FL 32604 ) )
Suite, Apt. #, stc. Suite, Apl. #, slc. MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3645312 Not Applicable
Zp . Country 7ip Country 5. Certificate of Status Desired O ?ese.z;a.qa\ird:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- C e = e - - - .- e . Name

Annzliocg&e Dias = = - =

?:iOEzs‘lBle&OLSJSGH{C\%YO mE1LL D Street Address {P.O. Box Number is Not Acceptable)

ALACHUA FL 32
32615 /3/5) Nawéarrg Noad

City

=< [ieqga FL , ZipS’ngZQ 9

8. The above named entity sul nt for the purpose of changing its registered office or registéfed agent, or both, in the State of Forida. | am famniliar with, and accept

the obligations of registere
4/202/200 ¥
DATE

SIGNATURE

Signature, typed name ol registared agent and litle it applicable. {NOTE: Registared Agenl signaturg requirad wihen reinstating)
9. Election Campeign Financing ’ $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me < |PD 0 Dete TITLE CJchange [ Addition
NAME DIAZ, LUIS A NAME
sTReET Anoress | 13151 NEWBERRY RD STREET ADDRESS
cw-sr-zp | TIOGA FL 32669 CIFY-ST-2P
TME D [ Delete TME [JChange [ Addition
NAME CURTIS, JOHN JR NAVE
STReET AnoRess | 13151 NEWBERRY RD STREET ATIORESS
cme-sr-zp . | TIOGA FL 32669 CTY-ST-2P
ME - D S el ~ [ Delete- TLE e . [JChange  [] Addition
NAME ‘ :POPP, YIQTOR C o : B 3 NAME _ ) '
sTREET ADDRESS [ 13151 NEWBERRY RD steErapoRess | T
CTY-ST-2IF TICGA FL 32669 CITY-5T-2IP yd
miE 07 pelete e 5T R Clchange [ Addition
NAME NAME D"sz anﬂc 7Y/ d
STREET ADDRESS STREETADDRESS | } 37 8 7 Ve uéarrg Loa
oTY-ST-20 ‘ oSt | T oaa FL 320L9
TRE 1 petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZIP : CITY-SE-2IP
TME [ Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21p CATY-ST- 2P

12. | hereby cenify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath; that | amn an officer or director
of the corporation or the receiver or trusies wered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an gddi ith all other like empowered.

A

SIGNATURE: i 0 DAL ;;/ZK/’/ £z -33/ Yoo

SIGNATURE AND TYPED OR PRINTERNENIE OF SIGNING OFFICER OR INRECTOA Daio Daytime Phone #




