FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgn(y:NlaJnyENT # N05000004568 04-28-2008 90386 033 ****5]1 .25

. En

SANTA FE STATION HOMEOWNER'S ASSOCIATION,

INC.

Principal Place of Business Mailing Address

901 NW 18TH AVENUE 901 NW 18TH AVENUE

SUITE A-6 SWITE A-6 i

GAINESVILLE, FE 32601 GAINESVILLE, FL 32601 I I

T T T —{ [TARE IR M NOTN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142008 Cp g-NP CR2EQ37 (12/06)
City & State City & Stale 4. FEI Number Applied For

55-0823637 Not Applicable
Ze Country ap Country 5. Certificate of Status Desred [ Engq Additonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

WILSON, SALLY ANN

507 NW BTH AVENUE, SUITE A5 BRITEEIS ™ MesT Repevices LC

GAINESVILLE, lj‘L 32601 \=709 YRegress Puyp 0
5 “ALACRUA FL | 2561 %,

8. The above named enuty subMmits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famikar with, and accept
the obligations of reg!steted agent.

SIGNATURE 20K W - \MEZ \CB

Signaturef typed o printed name I e if . {NOTE: Ragistered Agent signatre required when reinstating)
. A4

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May.1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ pelete TALE [ Change [ Addition
NAME WISE, JONIL NAME
STREET ADDRESS | 14755 NW 150 PLACE STREET ADDRESS
cry-s1-2p | ALACHUA,:FL 32615 CITY-ST-2P
THLE TSD [ Delete TNE O change [ Addition
NAME SPIERS, THOMAS NAME
STREET ADDRESS { 14742 NW 150 LANE STREET ADDRESS
CITY-§7-2IP ALACHUA, FL 32615 CIrY-ST-2IP
TITLE vPD O Delete TITLE [Ochange [ Addition
NAME ESSOE, CSABA NAME
STREET ADDRESS | 14678 NW 150TH PLACE STREET ADDRESS
CITy-57-2P ALACHUA, FL 32615 cIry-sT-2P
TTLE [ peiete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
THALE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
THLE [ Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2°P CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oi the corperation or the recelver or irustee empowered to ?e_cme this ragrort as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with oll othed fike <
SIGNATURE: 7"~ {{»—i’ ?"M g 2669477 ]

BIGNATURE AND TYPED OR PRINTED NAME OF OR DIRECTOR Daythme Phone #




