o 2005 NOT-FOR-PROFIT CORPORATION
Alh_I_NUA_L REPORT (AR)
DOCUMENT # NO3000005716

1. Entity Name &

"
BUENA VISTA AT HILLS OF SANTA FE OWNERS
ASSOCIATION, INC.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

Princlpal Placa of Business . L . VM;':inEng Ad_dress
2501 NW 74TH PL 2601 NW 74TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 326563
T T
it . - Suite, L #,
Suite, Apt #, etc - uite, Apt. #, ete 18t MOORE CR2E037 (10/04)
City & State _ T o City & State 4. FEI Number Applied For
81-0624408 Not Applicable
ap Country Zp Counry 6. 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
) ’ Name
ARNALD, RONALD E SR, S :
treet Address (P O, Box Number is Not Acceptable)
2601 NW 74TH PL
GAINESVILLE FL. 32653 . )
City FL l Zip Code
8. The above named entity submits this statement for the puspose of changing fis registered office or registerad agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I — e — -
Sgnature, typed or printed nama of Tegistered agent ana Iita | applicabla (NOTE Regeterad Agenl signelure required when tanstabing) DATE
FILE NOW: FEE IS $61.256 ) 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution O AddedioFees Florida Department of State
10. ' ___OFFICERS AND DIRECTCRS L. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
HITLE PD 2 Delete Ting [ change 1 Addition
MAME ARNOLD, JILL T MANE
STREET ADDRESS 2601 NW 74TH PL SIRELT ALORESS
Ct-5T 2P GAINESVILLE FL 32653 . Ity -5t 2P
1L vD ) i ) Clpewte [ nue O Ghange [ Adeiion
NAME ARNOLD, RONALD E SR. NAME .
STREET ADORESS [ 2601 NW 74TH PL i STRES T AUDRESS N i.iﬂﬂiiﬂﬂ?fﬂﬁﬁﬁi’d
ov.stap | GAINESVILLE FL 32653 QY- SE- 1P U201 /05-80088-015 61,25
WILE 8TD ’ T T Do Ko ) [ change [ Addfion
NAME ARNOLD, GENE NAME
SIREET ADDRESS (2601 NW 74TH PL STREET ADDRESS
CITY. ST 2P GAINESVILLE FL 32653 CITY-5T- 7P
e S Closete [ mue ' CJchange [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
ciy-sT-zip CITY-8T-21P
e S T Doeee [ mue o [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREE] AGDRESS
ciTy-st-2ip CIY-S1-2P
TIRLE T [ Dsiete Tt ' 7 change  (J Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIly-S1- 47 CIT¥-SI- 219
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3){T), Florida Statutes. | further 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 cath; that | am an officer cr director
of the corpaoration of the receiver or trustee empowered to execute this repart 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 otheg ljke empowered .

a6 Jos 352-33/-C91,

Date Daytma Phone £

SIGNATURE:

.




