2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # N02000000086 Secretary of State
1. Entity Name 03-15-2006 90118 041 ****61.25
SANTA FE LAND TRUST, INC.
Principal Place of Business Maiting Address
2312 NW, 17 VE 2312 NW_177T) E
R i TR
2. Principal Place of Business 3. Mailing Address
Suvite, Apt. #, etc. Suite, Apt, 4, etc. 1st MOORE CR2E037 {10/05
275 SE Seh Hve 275 SE&E §¥A4 . rtve (10/05)
City & State City & Stata 4. FE! Number Applied For
e/;ﬁa se H Me/rose , /~L 59-3760991 Not Applicable
2%2_6 66 Cou;llryg/q’ 325 6 6 6 szn_lgﬁ 5. Certificate of Status Desired O §£‘Zg£?;§i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameDﬂn S‘MJM

SMITH, DANIEL
2312 NW, 17

Streel Address (P.O. Box Numnber is Not Acceptable)

AVE

GAINESVILLE FL 32609
278 SE SH e
City Zip Code
— ﬂ/e//‘ase FL I2£€6
8. The above named y s this statemenit 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 gifegikfergd %’
SIGNATURE jﬂﬂ/ﬂ/d. Y d /{"@9049/?7/ S-€£-2€
Sigrature, typed or printed name ol registered agem and tiig Jf Apprcuble {NOTE: Rogistured Agert signature retuired when seinstating) DATE
. U OFILE NQW:_'FEE-IS_j-§6 2 9. Elaclion Campaign Financing $5.00 Mayse | ' ', Make Check Payable'to .
‘ - Due By Maly1, 2006° Trust Fund Contribution. 0 Added to Fees ::‘ " Florida Depariment of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DPS O oelete TITLE [ Change [ Addition
NAME SMITH, DANIEL L NAME
STREET ADDRESS (2312 N.W. 177TH AVE STREET ADDRESS
CIvY-5T-2P GAINESVILLE FL 32609 CITY-§1-21P
TALE DV 3 oelete TITLE [ Change £ Addilion
NAME CARPENTER, RONALD NAME
STREET ADDRESS |5608 NW 43RD ST STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 32653-8334 L CITY-ST-2IP _ _
TITLE o7 [ paiete TITLE [ Change [ Addition
NAME SMITH, SHANA L NAME
STREET ADDRESS 12312 NW 177TH AVE STREET ADDRESS
CIy-51-21# GAINESVILLE FL 32609 CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 289 CITY-ST-2iP
TTLE [ etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CriY-ST-2IP

12. | hereby certity that the information supoli
indicated on this report or supplem
of the corporaticn or the receive
if changed, or on an attachm

with this tiling does not quality ter the exemptions contained in Section 119, Florida Statules. | further certify that the information
i true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
rec to exgcule this report as 2d by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Black 11

//;/ Zonses O S, K 2eh-gr 387 t/rsl 2T

Q

QIGNATILIRE-




