2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION
SINESS REPORT (UBR)

FILED )
Feb 20, 2003 8:00 am ¢

DOCUMENT # NO1000008859

1. Entity Name

SANTA FE FOREST HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

14706 MAIN ST

ALACHUA FL 32615

Mailing Address

PO BOX 519
ALACHUA FL 32616

2. Principal Place of Business

3. Mailing Address

[

H

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WO

[0 CHECK HERE IF MAKING CHANGES

Secretary of State

02-20-2003 90123 039 ****51 .25

T

City & State City & State 4. FEI Number 02-0553613 Applied For
Not Applicable
Zi Countr 2zt Countr i
" Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — . 7."Name and Address of New Registered Agent
p Name

TOMPKINS, DARRYL J
14706 MAIN ST
ALACHUA FL 32615

Street Address (P.0, Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titte if appiicable

{NOTE: Registered Agent signature requirad when raingtating}

DATE

FILE NOW: FEE IS $61.25 -

+9..Election Campaign Financing | .

-$5.00May Be:

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
' o NEEE Bt T
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e O change [ Addition
NAME TOMPKINS, DARRYL J NAME
sTREET anoress | 14706 MAIN ST STREET ADDRESS
CITY-57-2iP ALACHUA FL 32615 CITY-ST-2IP
TITLE VSTD [ Delgte TITLE [J change [ Addition
NAME SHAW, JAMES W NAME
STREET d0rEsSS | 13505 NW 88TH PL STREET ADDRESS
CITY-ST-21P ALACHUA FL 32615 -- -~ - - CITY-5T-2IP - = |2 mrgrmmmmimt ™ s T TR e e e -
TITLE D [ Datete TITLE [J change [ Addition
HAME TOMPKINS, CINDY P : NAME
sTREeT ADDRESS | 14706 MAIN ST STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 CITY-ST-2IP
TITLE D O oelete TITLE [ Change [ Addition
NAME SHAW, ANNETTE T NAME
STREET ADDRESS | 13505 NW 88TH PL STREET ADDRESS
GITY-87-21P ALACHUA FL 32615 CITy-S7-21P
TLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
- WILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

12. | hereby certify that the information su
indicated on this re
of the corporation or the receiver o
changed, or on an attachmen

SIGNATURE:

port or supplemental report is true an
Ustee empowered to exacute this re

podress grithal opér ijke empowered.

accurate and t

pplied with this leiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certlfy that the information
hat my signature shall have the sama le i i
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




