FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05000012636 04-25-2008 90111 047 ****61 25
1. Entity Name
SELLARS CROSSING HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address T
3520 THOMASVILLE ROAD 3520 THOMASVILLE RCAD
4TH FLOOR 4TH FLOOR
TALLAHASSEE, AL 32309 TALLAHASSEE, FL 32309 - :
R T L e R AR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-NP CRZEQ37 (12/06)

City & State City & State 4, FEI Number Apnlied For

59-3319688 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Cesired (] Eeae.;esqur:dmnal
6. Name and Address of Current Registerad Agent 7. Name and- Address of Now Registered Agent
Name
THOMPSON, SUSAN S
3520 THOMASVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
TALLAHASSEE, FL 32309
City FL ! Zip Code

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

SIGNATURE
Signatura, lypad Or printed nama of registeraa agant and bl if applcabde (NOTE: Regstered Agent £ignalwé required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe . " Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE O change [ Addition
NAME LEE, WILLIAM L NAME
STREET ADDRESS | P.O. BOX 3761 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32309 CITY-5T-71P
TITLE D O Delete TTLE O change [ Additien
NAME WILLIAMS, J. VERN NAME
STREET ADDRESS | P.O. BOX 3761 STREET ADDRESS
CITY-8T-21P TALLAHASSEE, FL 32309 CITY-5T-2IP
TITLE - b= 7 Delete TITLE oo [ Cnange ~ [ Aadition
NAME THOMPSON, SUSAN S NAME
STREET ADDRESS | 3520 THOMASVILLE STREET ADDRESS
Cmy-§7.21 TALLAHASSEE, FL 32309 CITY-S7-2IP
TITLE B3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CAY-$T-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation
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
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an auaohmewmess, with afl other like empowered.
SIGNATURE: . [ Ao H- 220 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybmna Phone #




