L FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 09, 2007 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N05000004568 04092007 90040 037 <61 25
:SIA\IAC;I:]JILFKQFE STATION HOMEOWNER'S ASSOCIATION,

Principal Place of Business Mailing Address ouUUJIJ ‘ J U
5522 NW 43 STREET 5522 NW 43 STREET
SUITEB SUITEB
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
2. Principal Place of Business - Mo 120. Bo # 3. Mailing Adaress H“”m I“ “m wu "m Iln“lm “N “m I’“‘ N’l INNW\ ” ‘"\
901 NW 8th Avenue 901 NW B:h EIIED]!E
Suile, Api. 4, el Suite, Apl. #, etc. 03282007 Chg-NP CR2E037 (12/06)
Suite A-6 Suite A-6
City & Stale City & State 4, FEI Number Apphed For
Gainesville TFI Galnesville FL 55-0823637 Mot Applicable
Zip Country Zip Country L . erecir $8.75 addilional
32601 Alachua 32601 Alachua 5. Certilicate of Status Desired | For. Reauied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDSEY, GLENDA Wilson, Sally Ann
C/OBOSSHARDT PROPERTY MGT INC Streat Address (P.O Box Number is Not Acceplable}
5522 NW 43 STREET SUITE B c/o Sun Lu Properties, Inc.
GAINESVILLE, FL 32653 901 NW 8th Avenue, Suite A-6
City Zip Coce
L Gainesville FL IJZ(,D]
8. lhe above nagsd anti mils 1his smlcrnc»n t for the purpose of changing its registered oflice or registered agent, or both, i the State of Flonda | am lamiliar with, aod accept
the obligationsgf registeredagent
(<
SIGMATURE } - 3 . % @
sl w; Mo Tl phicatilc (HNOTE Reqisierod Agent sagoalre required when onsialog) nalr
—
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 10
RS PD ] oelete TIiLE [1Change [ Addbon
Hnm WISE, JONI L HaME
STREETADDKESS | 14755 NW 150 PLACE STHFET ADDRESS
Gy &1 e ALACHUA, FL 32615 Civ.S1 ape
iy D T petete i T/SD i change (] Avdilna
HAMI SPIERS, THOMAS . NAME
SIHELATDRESS | 14742 NW 150 LANE SIHLET ADDRESS
CITY-§0- 2P ALACHUA, FL 32615 CITY-ST-2IP
KL vD X Delete Lt vP /D [ Change (3 Addinon
s | 14056 NW 150 LANE Eesoe, Csaba
SHHFT ARIRESS STREET ADDRESS
e 14678 NW 150th Place
s P | ALACHUA, FL 32615 Cony-s1-zie Alachua,-FL.—-32615
W SD [X Delere TILE [ Change [ Addshan
HAME FORRESTER, PHILLIP NAME
SIEEET ADDRESS [ §4739 NW 150 LANE SIREET ADDRESS
LS /P ALACHUA, FL 32615 CiTy-51-2IP
i O Delete 1L [7 Change [ Addinon
HARE NAME
STHLLI ADDRLSS STREET ADDRESS
CITY-S1-21P CITy-§1-7IP
itk 7 Delgle TITLE [T} Change: [ Addien
HAME NAME
STRETT ADDRESS STHLET ADDRESS
Oy S1-A4P Ciy §1-719

12, 1 herehy cerlity thatl the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that 1he inlormation
widicated on Ihis report or aupp\emental report is true and accurate and that my signature shall have the same legal effect as il made under calh; that 1 am an officer or director
of the corporation or the r QL1 Irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and Ihal my name appears in Block 10 or Black 11 il

chiinged, or on an atia | ather like empowered,
\ 3 D-Q)
‘--__ .

ROR DIRECTOR [EOI Mheym Poorg i

SIGNATURE:




