FILED
2006 NOT [OREROFIT CORPORATION 4 24, 20106 8:00 am

DOCUMENT # N05000002492 ecretary of State
1. Ently Name 04-24-2006 90402 050 ****5]1 25
RADHA DESHA ADDITION HOMEOWNERS
ASSOCIATION, INC.
Princ’oal Flace of Busmess Mz ng Address
10505 NW SR 235 PO BOX 2362
ALACHUA, FL 32615 ALACHUA, FL 32616-2362
e s AR REMRIAT RGN
Su'te. Aot #. et Sute. Al #. etc. 02032006 ‘ CHQ-NP CRZE037 (11/05)
C'ty & State: Cly & State 4. (LI Numoer - Aooned For
5?-)5/ 3/ ?8 Mot Aogrcace
za Country Za Caurtry 6. Cerl'tcate of Status Desred a Eeae-zgqtﬁdr:;ﬁmal
. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Mame
HOPKE, THOMAS
10505 NW SR 235 Street Address {(P.O. Box Numoer 's Not Acceolao €]

ALACHUA, FL 32615

Ciy FL J Z 0 Cude

8. The agave named ent'ty suomrts th's statement for the: curaose of chang'ng 'ts reg'steredt oif'ce or reg’stered agent. o ooth. 'n the State of For'da. | am tam’ “ar w'th. and acceat
the so:gat'ens of reg 'stered agent,

SIGHATURC
R N e e T R AR s EESE TETE N T LTt B e R Lo B A TR B 1 RS WS EPRtA Rt Y
Filing Fee Is $61.25 9. E ect'on Camaagn Fnancng $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Controuton. 0 Added to Fees Florida Department of State
10. S *7';: CFFICCAS AND DIRECTORS 11. ADDITIOMS;CHAMNGES TO OFFICERS AMD DIRCCTORS IM 10
TITLE L OPRECTOR [ [ TTE [ctarge O agdron
hAME T TPAN HOF#E RAKE
STHEET ALLRESS IO BpE AW SR 2B STREET ALURESS
S = W 4]
CIFY ST 2 A *af‘JAf Fld B2L6/5 oY ST 2w
mE O Baate e [ Change 1 Addten
RAME RAME
STREET ALLFESS: STREET ALORESS
CITY ST 2r CiTv ST 2
TILE Doeat TIMLE [ change  [JAddton
HAME LALIE
STREET ALRESS STREET ALDRESS
CIFY ST A oTv ST 2r
WILE 1 pease TILE O change [ Addton
RAKE RAME
STHEET ALDRESS STREET ALURESS
CITY ST 2P CITv &7 af
me O peete TTLE [ change [ Addten
KAME RAME
STREET ALAMIESS STREET ALURESS
CrY st-ar CIy &1 ap
TILE O3 pa-te THLE O Change ] Addton
FAME KAME
STREET ADURESS STREET ALURESS
CIy - 81 1 CrY ST

12. | hereoy cert'ty that the niormaton suda-ed win 1's I'ng does nat guedy for the exematons cantaned 'n Chamer 119, Farda Stalutes. | further certty that the ntormat'on
netcaled o s resan or susa ementa resort ghrue and accurate and that my s'gnature shar have the same egal etfect as | made under aath: that | am an offcer o director
ot the coraorat'on o the recever or trystee g wered 10 execute th's resort as requred oy Chaster 617, F or'da Statutes: and that my name gagears 11 Bock 10 or Bock 111
changed. or an an attachment w'th an add) fwith & ity The emocwered,

SIGNATURE: Ce . JAAN HOFEE

/ Wtﬁ: nrvEB'mf !Tmrea NAME OF SIGNING OFFICER OR DIRECTOR B S e e
W/




