FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N03000007412 02-11-2008 90058 033 ****6] 25
1. Entity Name
SAMARA LAKES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address L
4315 PABLO OAKS COURT C/0 MAY MGMT SVC., INC. . .
SUITE 1 5455 HWY A1A SOUTH : : :
JACKSONVILLE, FL 32224-9667 SAINT AUGUSTINE, FL 32080 - ‘ |
T T MU EEA AR LA

Suite, Apt. #, atc. Suite, Apl. #, eic. 01082008 Chg-NP CR2E037 (121'06)

City & State Cily & State 4. FEl Number Applied For

20-0198362 Not Applicable
ap Country Zie Couniey 5. Certificate of Status Desired | gg qul‘;‘::;u""al
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
. ——_ - . Name. . e N N
MAY MANAGEMENT SVC., INC.
5455 1S HWY A1A SOUTH Strast Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32080
City FL !jp Code

8. The above namad entity submits this staiement for the purpose of changing its registerad effice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha sbligations of registered agent.

SIGNATURE
Slunatura‘ typed or printed name of regrstered agent and title if applicable. {NOTE: Registerad Agen1 sipnature required when reinstating] DATE

K I:.- ’» Flllng Fee Is $61 25 L * 9. Election Campaign Financing $5. 00,MayBa: |+ - ‘v .'Make check payableto:; « iy

ST Duo by May 1; 2008 < wr .| v Trust Fund Contribution. U Addedto Feas | 3 Florlda Denarlment of S}Jﬂ‘;_“-“ .
- - - L. ~ . . . e t 1A

10. * OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICEHS AND DIRECTQRS IN 10
me 7| OP Delete TILE Df [ Change g?’Auunion
HAME HOLZ, F. LOGAN p NAME TENN el L. #aedin
SIHEET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1 STREET ADORESS | 4.2 15 PABLE OAKS CAtdT
CITY-57-2IP JACKSONVILLE, FL 322249667 CLT-ST-ZP | JAeqgonbii fi 32224
TITLE vT R[)eqm THLE NT LEW\S [ Change %Addilion
NAME NORMAN, CINDY NAME KR 2=y
STREET ADDRESS | 4315 PABLO OAKS CT., SUITE 1 STREET ADDARESS 43,5 PABLO GALS el T
CiTY-5T-2IP JACKSONVILLE, FL 322249667 CITY-ST-2IP Arxeoamwuc £ 32224
me > |S 0 Delete TRE ) Ul crange [ Addition
NAME PEARL MUTTER, CARRIE NAME
STREEF ADDRESS | 4315 PABLO QAKS COURT, SUITE 1 STREET ADDRESS
CITY-S3-2iP JACKSONVILLE, FL 322249667 CIry-ST-2IP ;
TILE [ peigte TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CIFY-ST-2IP CITy-ST-2P
THLE O Detete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S1-7P CITY- ST-ZIP -
TITLE L ] oetete TITLE [ Change [ Addition
WE Pan e ! NAME
smesrmnnsss el ‘ . o STREET ADDRESS L
ETY-ST- 2P| e . - . _ for-srze B T S P e

12. | haraby centify that the' information suppliad with this filin gdoes not qualll‘y for.the exemptions contained in Chapter,1.19, Florida Statutes. | further cemiy that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal affact as if made under oathy; that |- am'an officer or director
of the corporaltion or the receiver or trustes empowared to exaculs this report as raqusrad by Chapter 617, Florida Statutes; and that my name appears in Block, 10 or Block 11 i
" changed, o onan attachment with an address, with all cther like empowered. - - - :

SIGNATURE: %ﬂaﬂi}w\ AN =7 LM{L!)N OZ- 04 o?; .

SIGNATURE AWFED OR PRINTED NAME CF$18HING OFFICER OR DIRECTOR Date Daytma Phone ¥

.



