FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCNE‘JNQ’IENT # N04000012003 03-03-2008 90197 021 ****61.25
. Entity
SCATTERED QAKS ESTATES HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Malling Address T
19013 N.W. 68TH PLACE P.0. BOX 1539
ALACHUA, FL 32615 ALACHUA, FL 32616-1539
TR T RGN ADRRT

Suite, Apl. #, efc. Suite, Apt. ¥, etc. 01112008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number . Applied For

34-2034207 Not Appficable
Zp Country zp Country 5. Certificate of Status Desired L] Egzesqumm"“a‘
6. Name and Address of Current Rogistered Agent = 7. Nama and Address of New Registared Agent
: Name
CARTER, STEPHEN R
6718 NW 191 TERRACE Street Address (P.0. Box Number is Mot Acceptable)
ALACHUA, FL 32615
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye. typed or printsd neme of registerad agent and title i applicabim {NOTE: Aegistarad AQent $iQnaTIe requirsc when rainstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O Delete THLE Ochange [ Addition
NAME CARTER, STEPHEN NAME
STREET ADDRESS | 6718 NW 191 TERRACE STREET ADDRESS
CITY-ST-2P ALACHUA, FL 32615 CIfY-ST-2P /
mE P TR Deite TmE |YP O Crange  [Ldition
NAME YANCEY, CHARLES NAE TJudy fown
STREE' ADorESS | 6525 NW 187 TERRACE SIREET ADOVESS “fﬁ pw 1t Tan
crv-st.z¢ | ALACHUA, FL 32615 CITY-ST- 7P ,Fi - BT
TME b O Desete TMLE . .. . [ change = [J Addition
NAME HUGHES, GLORIA NAME
STREET ADDRESS | 19106 NW 68 PLACE STREET ADDRESS
CITY-ST. 7P ALACHUA, FL 32615 CITY-ST. 7P .
TME 1vP O pelete TMLE ?M R Change [ Addition
e FERGUSON, STEPHEN e DRSUSON 5*%&5&)
STREET ADORESS | 6610 NW 191 TERR smerranoness | {plolo M2 g T
cv-s-zP | ALACHUA, FLL 32615 -z locduie \F{ 3a.0(5
me P Mreee LE ALVP Othae  [idiion
NAVE BRUNSON, THOMAS E NAME Rauv.v FoagusSiv
STREET ADDRESS | 18922 NW 68 PLACE swezraooress | (p & (O OLD [T-CM
omv-stzP | ALACHUA, FL 32615 avsie |Afachuwa £ 38618
TE 1 Delete e ’ OcCrange [ Addition
NAME HAME R
STREEY ADDRESS STREET ADDRESS
Cry-S1-788 €ITY-ST-2IP

12. | hereby certify that the information supplied with this fllll:g does not qualily tor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental r is true 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 { empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment wj address, with all other like empowered.

SIGNATURE; - — ZZJ%_EZKIB’ XX

SIGNATI.I#ND TYPED OR PRINTED NAME OF 3XGNING DFFICER OR DIRECTOR Daytime Phone #




