FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT MSa Olt, 200} gtog am
ccretary o ate
DOCUMENT # N01000006201
1. Entity Name ' 05-01-2007 90032 032 61.25
SVgIFT CREEK WOODS HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address v~ -
7113 BEECH RIDGE TRASL SUITE 1 7113 BEECH RIDGE TRAIL SUITE 1 - ’
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 o .
MR A AR DAL R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i i

Suite, Apt. #, etc. ) Suite, Apl. #, etc, 04302007 Chg-NP CR2E037 (12/08)

Cily & State City & State 4, FEI Number Applied For

59-3749853 Not Applicable
Zp Couery Zp Country 5. Cerlificate of Status Desired [ Eigg Additional
6. mmammmcmmmmw 7. Name and Address of New Registored Agent

EDDY, MARIE ORI TR Ux\'iY
7113 BEECH RIDGE TRAIL t Address (P.0), Box N bl
SUITE 1 . SN O ANy “"Q‘?&e N\ A
TAI'_LAHASSEE, FL 32312 - \'R\\\N\RSE.E ? -

| G FLIESE S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfgal!ons of reglstered agerit.

SONATURES 2 ISUIC S R CERETA LN TV, N\ 10\ 67

. ;,Wqummwmwnwm (NOTE: Flsg Aosmng-mmrequ&dvl\enreﬂslamg) \ DA#

e FlllngFee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

s .Dii¢'by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | D i . Defete WIE PO :ﬂ\(:rmge [J Addition
NAME PAGAN, CHERIE A NANE AR RSN
STREET ADDRESS | 5688 BRAVEHEART WAY STREET ADDRESS Sfoa?\ SiovX OR
omv-s-2¢ | TALLAHASSEE, FL 32317 ar-s-2 FTAWRHRSSE S | o 33317
TIE PD A pelete me DY W}h@mge (] Addition
NAME PAULSEN, KARL NAME STEPHRN Ki.ﬁ\] E\
STREET ADORESS | 5629 SIOUX DRIVE SRS |56 53 Sov AR oWk
onv-sTaP | TALLAMASSEE, FL 32317 oS TRA NS MRS REL S 32
THLE T _anem TLE Oy ’B(Change [ Addition
NAME REAVES, STEPHAN! NAME Lash VRavnser
STREET ADDRESS | 5633 SIOUX DRIVE STREET ADDRESS By BWIRIE VEATN
ory-sT-zP | TALLAHASSEE, FL 32317 ) CrTY-s7-2¢ % RAR™D SSEE ‘v.'—\_ 32317
e VD R Delete LE [ change [ Additon
NAME YORK, LAURA NAME
STREET ADDRESS | 5693 SIOUX DR STREET ADDRESS
cry-st.zp | TALLAHASSEE, FL 32317 CITY-ST-IP
TILE SD :qneme TITE [Jchange [ Addition
NAME PEARSON, LISA NAME
STREET ADDRESS | 5736 BRAVEHEART WAY STREET ADDRESS
CITY-ST-ZF TALLAHASSEE, FL 32317 CITY-ST-ZIP
me 1 pelete ME Dicrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P I CITY-S¥-ZP

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
mdncaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ot Btock 11 if
changed, of on an attachment with an address, with all other like empowered.

SlGNATURM\ RS RATAAEN | R RS »Nses\o’\ 856.K4).

WWMWEDNE“W“MMDW X3 Daytime Phona #

X )

)



