2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No2000000086

1. Entity Name
SANTA FE LAND TRUST, INC.

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90146 028 ****61 .25

Principal Place of Business

2312 NW. 177TH AVE
GAINESVILLE FL 32609

Mailing Address
2312 NW. 177TH AVE

GAINESVILLE FL 32609

2. Principal Place of Business 3. Mailing Address

I

il

ll

AT

Suite, Apt. #, stc. Suite, Apl. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEN Number Applied For
59-3760991 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agent
a— Name

SMITH, DANIEL L
2312 NW. 177TH AVE
GAINESVILLE FL 32609

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 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, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

. " Signature, lypag of prinlad name ol tegisiarad aganl and ulle ¢ spphcable

(NOTE Regstared Agen! signalure required when rensiating)

L

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10

e DPS O oelete TiLE >l O] change [ Addilion
e SMITH, DANIEL L e Ronald Qar, /em"’l’/‘

STREET ADDRESS | 2312 NLW. 177TH AVE secraoress | & GO B A YIred S

civ-stap  |GAINESVILLE FL 32609 a1 é?d nesve /o ) A 32.653-5323¢

TITLE DV Delete TITLE ] Change Addition
NAME BINGHAM, MARVIN W JR X NAME 5’ ;,m_ na L. S ””,‘LA P e
SIREET AppRess | PO BOX 1930 STREET ADORESS | =S¢ & wuw

ory-st-ze | ALACHUA FL 32616 ciTy-sT-7p é6arnesey //e =2 32&8 ?

TITLE DT E’ Delete TILE . [ change [ Addition
NAME KAIRALLA, JAMIE L HAME

STREET ADDRESS |B713 W STATE RD 235 STREET ADDRESS

CITY-S1-2IP ALACHUA FL 32615 CITY-SI-71P

TILE O pelete TLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-ZiP CHTY-ST-ZIP

THLE O etete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

THLE O oelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2

12. | hereby certity that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07{3}(}), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is frue an
of the corporation or the recei
changed, or on an attachm

SIGNATURE:

dress, with a like empowered.

-_)4/7/6/

accuratz and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

. gm,f% V-28-05 5/52, -Gps

VMAIURE AND TYFED O PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

Dale Dalirne Phona ¥




