| FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000007412 il (02-09-2007 90020 005 ****5] 25

1. Entity Name
SAMARA LAKES HOMEOWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address q U U 1 ‘ :) q b

C/0 MAY MGMT SVC INC. 4315 PABLO OAKS COURT

5455 US HW A1A SOUTH SUITE

SAINT AUGUSTINE, FL 32080 JACKSONVILLE, FL 32224-9567

2. Principal Place of Business - No P.O, Box # 3. Mailing Address H“”‘I’ |H ||‘I| ”m m“ "m"m m“ ||l“ '"H Hm Hl’l "l”lm Illl

4315 Fhge DArs Coner | e/ (NaN Memr Sye, i

Suite, Apl. #, etc. Suite, Apt. #, etc. 01182007
; Chg-NP CR2E037 (12/06)
Suite *| SusS WY ATA Sourd
City & State City & State 4. FEI Numbaer Applied For
Tacesonvice, FJ  Avgustine L. 20-0198362 Not Applicable
Zip 7 Country Zip Country - ] $8.75 Additionat
5. Certificate of Status D d * -
332:24--"16(;7 u':)q SD.OE"O LLS(J; ertificate of Status Desira [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
) Namea

MAY MANAGEMENT SVC., INC.

5455 US HWY A1A SCUTH Streel Address (P.O. Box Number is Not Acceptable)

SAINT AUGUSTINE, FL 32080

City FL ‘ Zip Code
8. The abova named entity submits this statament 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 registerad agent.
e, Al
SIGNATURE F/ y A
i Signature, ly?fm_pr'mea nama of r&(slered agenmd,{ne it apphica ke. (NOTE: Registered Agsnt signature required whan rainglaling) DATE
' Fliln#ee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Pue by May 1, 2007 Trust Fund Contribution. | Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE DP O Delete TME {JChange [ Addition

NAME HOLZ, F. LOGAN NAME

STREET ADDRESS | 4315 PABLO QAKS COURT, SUITE 1 STREET ADDRESS

CITy-ST-21p JACKSONVILLE, FL 322249667 CITY-ST-21P

TmE DV B petete T [ Change  [J Addition

NAME HOLDER, TOD NAME

STREET ADDRESS | 10475 FORTUNE PARKWAY, SUITE 100 STREET ABORESS

CiTY-ST-2P JACKSONVILLE, FL 32256 CITY-81-2iP

TITLE DST D& Detle TITLE [ change [ Addition

NAME SETZER, J.‘KEVIN NAME

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STHEET ADDRESS

GITY-5T-2IP JACKSONVILLE, FL 322249667 CITy-S1-7P

TITLE LI Delete TILE Vice PRes\2ewT /TIREASU FE¥  [Mmnge 8 Addition

NAME NAME vy Megman ¢

STAEET ADDRESS STREFTALDRESS |43 1S TPASLe DAKS Covrev , TE L

CTY-5T-2P on-s-P | FAckSon v ILLE F[_, 2222 ~FLET7

TITLE . [ celete TILE ek ETARY e [ Change [ Addition

NAME NAME CArRRE FEARE MUTTE]

STREET ADDRESS STREET ADGRESS | #4315 P A o dres Courer » SuTE |

CITY-5T- 2P av-srze FlacksoMWiLLE FL L 22an4-9 667

T~ " - o ’ - [ petete TLE [ Ghange [ Addition

NAMET 7 : NAME :

STREET ADDRESS T : : STREET ADDRESS - : LT

CITY-ST-2P : CITY-sT:21P © :

42. | hereby certify that the informatio;rsuupl‘wsumis filing deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplesr@ntal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar truétag_arnpower e this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment witlyan doress, witi all othe/4 g

SIGNATURE: . (904D 4921129

C_SIGNATURE AND TYPED OR PRINTED NAME OF, SIGNING m-'rlcsklpg DIRECTOR _ 7§ Date Dayirme Phone #




