2007 NOT-FOR-PROFIT CORPGRATION

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
“  Secretary of State

04-23-2007 90263 009 ****70.00

DOCUMENT # N06000007940
THE VILLAGES OF SAN FELASCO HOMEOWNERS
ASSOCIATION, INC.

Principal Place ol Business
PO BOX 238
LAKE BUTLER, FL 32054

Mailing Address
PO BOX 238
LAKE BUTLER, FL 32054

IllﬂﬂlllﬂlﬂlllﬂﬂIﬂ!lll[ﬂlllﬂllMllllﬂlﬂIIlﬂﬂllllWllll!lﬂ

2. Principal Plzce cl Business - No F.O. Box # 3. Mailing Address
Sulte; ADL. ¥, 81C. Suite, Apt. ¥, etc. 01042007  Chg-NP —c;az—_EOST (12!06)
City & State City & State 4. FEI Number Applied For
Nol Applicabls
Ze Country o Couniry . Contficale of Status Desivad B~ 2'3. ;Eq Addtionat
8. Name and Address of Current R d Agant 7. Name and Addresy of Naw Reglstersd Agent
Nama

ROBERTS, AVERY C
12469 WEST STATE ROAD 100
LAKE BUTLER, FL 32054

Sireel Agdress (P.O. Box Number is Not Accoplable)

Cily

FL I 2Zip Codo

8. The above named enlity submits s slalement for the purpose of changing its registered office o registered agent, or both, in the State o Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SIonan. 1ped or prvisd narme of regesersd agert snd Mt I appicatie,

{NOTE: Regeierstl AQ4rt iigraturd fcussd when |eifdating ) DATE

Fillng Foo Is $61.25
Duo by May 1, 2007

9. Elaction Campaign Finencing
Trusl Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added ta Fees

10, QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 10
e Directoy 3 Delete Ime O crenge [ Asdiion
’:t::nmss ﬂU % C Qb +5 :‘T::ETM
ciny-51-20 UMUL @,Jur\e( =1 5?.05‘[ ciry-si.or
e 3 Gatete ImE [T Change [ Addition
NAME NAVE
STREET ADORESS STREET ADORESS
an-sr-a ory-51-2p
e O et TME Ochange [ Addilion
HAME WAME
STREET ADDRESS STREET ADORESS
cry-s1-2p an-s-ap
e 3 Detets mE B o o [ Genge O Aodiion
NAME NAME
SPREE! ADDRESS STREET ADORESS
art.sr.ae an-§i-ap
e O Deseie e O chene [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ar-s1-oe, urr-stap
Tme [ Deiete TmE 0 Change [ Addition
NAME E
STREET ADDRESS STREET ADORESS
oY1 P s ciry-S1-2r

+12. | heraby certify that the in

emantal 8 true

SIGNATURE:

jling does not qualify for the exemplions containad in Chapler 118, Florida Statutes. | turther centity that the information
indicated on Lhis rg [ 6 & and {hat my signature shall have the same logal eflect as if mada under oath; thai [ am an olficer or director
of tha corporalion or e fecoidar of Inusiih empowered to oxe i3 repor as required by Chapter 617, Florida Statutes: and thal my name appears in Black 10 or Block 11l

- changed, or on an at| : i i like armj od. ’

yery C. Roberts

3386-496-35A

TYPED OR FRINTED RAME OF KIGHING OFFCER ORJAECTOR

4 ,/%_8’_/0‘7

Cuytime Phore 8




