FILED

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION 8 Sglé 06, 2006 8:00 am

cretary of State

DOCUMENT # N05000012636 S 08-18-2006 90076 042 ****41 25
1. Enlity Name
SNE(I:.LARS CROSSING HOMEOWNERS ASSOCIATION,
|
Principal Ptace of Business Mailing Address
3520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
ATH FLOOR ATH FLOOR
TALEARASSEE, FL 32309 TALLAHASSEE, FL 32309
s s AR RCAR A AV
Suite. Apt, ¥, ic, Suite, Apt. ¥, gic. 05052006 Chg-NP " GR2EO37 (4/06)
City & State City & State 4, FEI Ny Appiied For
) gﬁ' 2)% 'qb?g Not Applicable
Zip Country op Country - 8, Certificate of Status Desired O Eg'zi;::’;'m"a'
8, Namm and Addreas of Curront Ragisterod Agent 7. Namo and Address of New Registered Agent - .
- - i et it PO T e e - ==I-Namneg-- - S i - e — .
THOMPSON, SUSAN S )

3520 THOMASVILLE ROAD Sueet Addiass (P.O. Box Mumbet is Not Asceplable)

4TH FLOOR . g
TALLAHASSEE, FL 32309_‘_.-_ B

e - t :f,. I} 5
B W FL | °o®

B. The abeve namad anlity submits ln@t_alernenl tor the purposa of changlng its registered otiice or registerad agent, or both, in thae State of Florida. | am familiar with, and accept
the obligations of registered agsm.a =

SIGNAIURE

. tymd or printed nane o sisered age end b ¢ appicabie. {NCITE : Phag el AQei; MOnINs G0 whan rewalaling} CATE
Filing Feo Is $61.25 9, Election Campaign Financing $5.00 MayBe | i = Mj:_iiofi:heck}ﬁyamllﬂ. ’
Due by Septombeor 6, 2008 Trugt Fund Centribution. Addedto Fees |, °_ Florida Depart‘r'rﬁ-nt of State " :
10. OFFICERS AND DIRECTORS 1. ADDITIONS /0T ANGES 70 OFFICERS AND OIRECTORS TN 10
IME D [ Delete TILE O change [ Andition
NAME LEE, WiLLIAM L NAME
STREET ADORESS | F1.O. BOX 3761 STREET ADORESS
CITY-ST- 21 TALLAHMASSEE, FL 32308 CIry-ST-2P
FALE D O pelere me Ocnnge [ Adodion
HAME WILLIAMS, J. VERN NAME
STREET ADCRESS | PO, BOX 3764 STREET ADDRESS
CIY-S1- 0P TALLAHASSEE, FL 32309 CITY-ST- 1P
TE D 3 Deiet me [ Change [ Aaduion
HAME THOMPSON, SUSAN S NANE
SREEF AO0AESS | 3520 THOMASVILLE STREET ADORESS
CirY-57-0° TALLAHASSEE, FL. 32309 _ . ) crvestpe )
TnE [ Detete TTLE . [ Charge [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CPy-8T-2p CATY-S7-p
NLE O pewete e [Octarge [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-s1-op . CITY-ST-Z#
NME O cetete TLE O change (] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GIrv-8i-11® CITY-5T-2P

12. | hereby certily thal tha information supplicd with this lnlﬁ does not quakfy for Ino exemplions comained in Chapter 119, Floriga Statutes. ) lurther certity that the infoimation
indicalad on this report o supplementat report is true and accurate and that my signatwe shall hava the sameo jegal eftect as il made under oath; Ihat | am &n officer or director
of the corporation o the rataigr or trustes empowered (o expcule this report o5 required by Chapter 617, Florda Statutes; and thal my name appears in Block 10 o Block 11 i

changed, of on an aitach ith an addresg, with all gthes ke empowered, zzz z { é(

SIGNATURE:

PED MR PRINTEDWAME OF SIGNING OF FICER OR DIREGTOR Datn Duvirre Prone &

B ]



