2002 UNIFORM BUSINESS nEpdn? (unm FILED

DOCUMENT # NO1000003621 Apr 09,2002 8:00 am
1+ S tame ecretary of State

SETTLER'S RIDGE AT CALICO HOMEOWNERS ASSOCIATION 04-09-2002 90027 038 ****61.25
» INC.
Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUITE 3 SUITE 3
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
T s R N A
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
j?’ 3744 77 S/ Nat Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMAN“( ijN A .- - o - Street Address (P.O. Box Nurnber is Not Acceplable)
2120 CORPORATE SQUARE BOULEVARD )
SUunes ¢t :
JACKSONVILLE FL 32216 Ciy FL | 2° Coe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete ¢ TITLE [J Change  [] Addition
NAME SEMANIK, JOHN A | NAME
staeeT aooness [2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
cry-st-2¢ AJACKSONVILLE FL 32216 CITY-ST-2IP
TILE (2] Defete TITLE O change [T Addition
NAME SEMANIK, ARNOLD J NAME
staeeT aporess [2120 CORPORATE SQUARE BOULEVARD #£3 STREET ADDRESS
onv-s1-20 JJACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [STD [C Dalste TME [ change [ Addition
wme- - -JCARPENTER, KATHERINE S - MAME - =~ |- = e - o .. o L . .
streeT aporess (2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
cmy-st-ze [ JACKSONVILLE FL 32216 CITY-ST-2iP
ILE 7 Delete TITLE ' [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIrY-§T-21P

12. ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresg, with all r like empowered.

SIGNATURE: w&.”\ 7= ReEQUIRED i fo 2

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta Daytime Phone #

B

CR2EQ037 (9/01)



