FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N03000004734 04-26-2005 90165 003 761,23
1. Entity N

ST,Z\IRy LaAn}?E ESTATES HOMEOWNERS ASSOCIATION,
INC.

Principal Place of Business # Mailing Address
RIIZ-BOXE30 Doy N - P4 Los 324 NW LUNA LOOP
LAKE CITY, FL 32055 LAKE CITY, FL 32055
- SO RS TR
%au NW oMt Loo P
Suite, Apt. #, etc. Suite, Apl. #, elc. 04112005 Chg-NP CR2E037 (10/03)
-
City & State City & Stale 4. FEI Number L-TAapplied For
L)r\,{.é (] lr‘/ , i NOT APPLICABLE Not Applicabla
Zip Country Zip Country " ) $8.75 additionat
22059 Convmbia 5. Centficate of Status Desired (] 2213 A
6. Name and Address of Current Registared Agent 7. Name and Address of New Reyistered Agent
Narne

SCOTT, ELAINE V P
BT A7 BOMB30 3y Juw Fod A Las Street Address (P.O. Box Number is Not Acceptabla)
LAKE CITY, FL 32055

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent. -

SIGNATURE z% Lo b 1‘/!,% "//Q/ /f) 5"

=

Slgnature, typed o prinled name of registersd agent and 1ie If applicabls . {NGTE: Regz Agenl si required whar rei g, bATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2005 Trust Fund Centribution. -~ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD h O Delete TLE b o [ change [ Addition
NAME SCOTT, ELAINE V Cosf NAME
STREET ADORESS. | RF—F-BOX630 2y MW Lord Lo2 STREET ADORESS
CITY- 53-2F LAKE CITY, FL. 32055 CITY-ST-2P
(i SD [ Dalete TITLE O Change {7 Acdition
NAME SCOTT, DARYL W MAME
STREET ADDRESS | RT. 17, BOX 830 ' STREET ADDRESS
CITY-55-2IP LAKE CITY, FL 32055 CITY-5T- 2P
TIME 0 O Delete TMLE ) Change [ Addition
NAME SCOTT, JOHN L NAME
STREET ADORESS | RT. 17, BOX 830 ‘| STREET ADORESS
CITY-ST-2P LAKE CITY, FL 32055 CITY-ST-21P
TIME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-TP
TILE ’ ] Delete TME [JChange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITy-$T-2IP
HILE . 7 _ ) [ petete TITLE ) - [Jchange [ Acdition
NAME . NAME
STREET ADDRESS ' .. i STREET ADDRESS | - s
CITY-5T-21P CiTY-ST-TP o

12. | hereby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or dirsclor
of the cerporalion or the receiver or trustes empoawered to exacute 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 aitachment with an address, with all other like empowered.

. e
SIGNATURE: _E 1A INE Scorr _8&0/{41; M Hapls s 2858 20

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IJRECTOR Date Daybma Phone #




