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. FILED
2004 NOT-FOR-PROFIT CORFORATION Apr 12,2004 8:00 am

DOCUMENT # N01000003621
SETTLER'S RIDGE AT CALICO HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-12-2004 90268 Q15 ****g]1 25

Principal Place of Business Mailing Address
2120 CORPORATE SQUARE BOULEVARD 2120 CORPORATE SQUARE BOULEVARD
SUTTE 3 SUITE 3
IACKSONVILIE, FL 32216 JACKSONVILLE, FL 32216
I !
s v (TR I
Suite, Apt. #, eic. Suite, ApL. #, eic. 03222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3744778 Not Applicablo
ap Country - ap Country 8, Certificate of Status Desireq O Eg';gmmm
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglatered Agent
Name
SEMANIK, JOHN A
2120 CORPORATE SQUARE BOULEVARD Strect Address (P.0O. Box Number iz Not Acceptable)
SUITE 3
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Stgrature, typed of primed name of registered egent and tte § applicabia {NOTE: F Agert T q) DATE
Flling Fee I1s $61.25 9. Election Campaign Financing $5.00 May Ba ’ ’ Makes check pﬁyahlo to
Due by May 1, 2004 Trust Fund Contribution. O Addod to Feas Florida Department-of State
10. QFFICERS AND DHRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TELE PD 7 petete TTE O change [ Addition
NAME SEMANIK, JOHN A NAME
STREETADORESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
Cily-ST-2P JACKSONVILLE, FL 32216 oTY-ST-2P
TILE vD 1 Detete TRE [ change [} Aodition
NAME LESHNIAK, JENNIE NAME
SIREET AGDRESS | 2120 CORPORATE SQUARE BOULEVARD 23 STREET ADDRAESS
CITY-S31-2P JACKSONVILLE, FL 32216 l Y- SI-29
TME STD 1 Detete TME Ccharge [ Addition
NAME CARPENTER, KATHERINE S HAME
STREET ADDRESS | 2120 CORPORATE SQUARE BOULEVARD #3 STREET ADDRESS
CIFY-ST-2P JACKSONVILLE, FL 32218 Y. ST 2P
TME [1 Deiete TME [JCuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST-2P
TTLE [ petete TTLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciy-S1-29
TMLE ‘ [ Detete TITLE [JcChange  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental repor} is
of the corporation of the receiver of i
changed, of on an attachment with

SIGNATURE:

i afl ather like empowered.

(90t/) 72 ¢/~ Sg0D

/7//”7402/

ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Daytma Phore #

¢



