W

~

, FILED
"~ 2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000004734 o 04-28-2004 90300 017 ****61 25

1. Entity Name
STAR LAKE ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address o e
RT. 17, BOX 830 RT. 17, BOX 830
LAKE CITY, FL 32055 LAKE CITY, FL 32055

e e 00 W

a4 NWhoML Lo b

Suite, Apt. #, etc. Suite, Apt. #, etc. - . 04272004 Chg-NP CR2E037 (10/03)

City:& State City & State 4, FEI Number Applied For
N et I = e . . . ~|Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aucitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, ELAINEV

L

RT. 17, BOX 830 é” & Street Address (P.0, Box Number is Not Acceptable)

LAKE CITY, FL 32055

City ] FL | Zip Code

| 8. The above named emiﬁi _ﬁubmils this statement {or the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agent. . . )

5

SIGNATURE -
. Sigrature, typed ar printad nama of registared agent and title if 2pplicablg. (NOFE: Registerad Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo Make check payable to
Due by'iﬂay 1, 2004 . Trust Fund Contribution. Added to Feas Florida Department of State
p—

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TME PO O oelete TME O change [ Acdition

NAME SCOTT, ELAINE Vv ‘ NAME '

STREET ADDRESS | RT. 17, BOX 830 STREET ADDRESS

CiTY-ST-2IF LAKE CITY, FL 32055 CITY-S1-21P ]

TILE sSD [ pelete TILE [0 Change  [J Addition

NAME SCOTT, DARYLW NAME 1

STREET ADDRESS [ RT. 17, BOX 830 . .. - STREET ADDRESS B : ot o T
S = GITY-ST- 2R S CAKE CITY "FL32055 ~ ' CITY-57- 2P

TILE D © O oelete TITLE [Jthange [ Addition

MAME SCOTT, JOHN L NAME

STRECT ADDRESS | RT. 17, BOX 830 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-ZIP .

TITLE O pelete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

TITLE [ peete TITLE .- - o T [J Change [ Addition

NAME ) N : NAME

STREET ADDRESS o . ) STREET ADDRESS

CiTY-ST-2Ip, - CITY-57-21P

miE ‘ {7 Delete Tme - [Ochange O Addiion

NAME o B NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-57-2IP

-] 12. | hereby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify 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 or trustee empowared to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: EWd e 8o L en, Jeir thafov sy 95T 0530

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTO TToata Daytims Phong #




