2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000008859

1. Entity Name

SANTA FE FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Ptace of Business

14706 MAIN ST
ALACHUA FL 32615

Mailing Address

14706 ST
ALACHUA FL 38845

2. Principal Place of Business

A1) Y ki

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

FILED

Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90006 003 ****5] .25

L

DC NOT WRITE IN THIS SPACE

City & State City % State F 4. FEIl Nurmber Applied For
L ﬂc /f y!i N L Oa -O5S_3L0]3 Not Applicable
Zi t Zj & it
© - - Counrry ?ﬂz é./ é ountfy . 5. Certificate of Status Desired d ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TOMPKINS, DARRYL J Street Address {P.0O. Box Number is Not Acceptable)
14706 MAIN ST
ALACHUA FL 32615
N City Zip Code
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.
SIGNATURE -
Slgn-ature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Aganl'signalure raciired when feinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. | . Jh T . ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmem of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O elete TITLE 3 Ghange [ Addition
NAME TOMPKINS, DARRYL J NAME
stReeT ADDRESS | 14708 MAIN ST STREET ADDRESS
CITY-5T-21P ALACHUA FL 32615 CITY-S1-21P
TITLE VSTD O Delete TILE Clctange [ Addition
HAME SHAW, JAMES W NAME
| streeranbress | 13505 NW 88TH.PL . e STREET ADDRESS | - e N e mm e e
CITY-ST-2i# ALACHUA FL 32615 CITY-§T-2IR
TITLE D 3 Delete e [ Change [ Addition
NAME TOMPKINS, CINDY P NAME
sTreeT A0DRESS | 14706 MAIN ST STREET ADDRESS
CHTY-ST-2P ALACHUA FL 32615 CITY-ST-2IP
TITLE D [ Delete TITLE [ ¢change [T Addition
NAME SHAW, ANNETTE T NAME
sTREET ADDRESS | 13505 NW 88TH PL STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32615 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete JITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. t further certity 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 oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme

SIGNATURE:

yith an address, with all other like empowered.

CR2EQ37 (5/01)

|



