FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN[;JmEAENT #N06000011536 01-29-2007 90100 027 ****41 25
SUWANNEE PINE MEADOWS HOMEOWNERS'
ASSQCIATION, INC.
Principai Place of Business Mailing Address
672 E. DUVAL ST, 672 E. DUVAL ST.
LAKE CITY, FL 32055 LAKE CITY, FL 32055
e T T A AR A EL RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-NP CR2E027 (12/05)
City & State City & State 4, FEi Number | Apptied For
Q D " g Qq 3Q5q Not Applicable
e Country e Country 5. Cerficate of Status Desired [ fese;fq Additonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KHACHIGAN, MARTHA JO
672 E. DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and thie if appecabhe, (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payvable to
Due by May 4, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change [ Addition
NAME KHACHIGAN, MARTHA JO NAME
STREET ADDRESS | 362 N.W. STREAMSIDE CT. STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 cmy-$1-2IP
e D 1 Delete i3 [JChange [ Addition
NAME BULLARD, AUDREY S NAME
STREET ADDAESS | 1826 S.E. S.R. 47 STREET ADDRESS
CiTY-S1-21P LAKE CITY, FL 32025 CIry-S1-21P
e D O Delet TIMLE [ cChange [ Addition
NAME LANE, SUED HAME
STREET ADORESS | 421 S.W. HARMONY LANE STREET ADDRESS
CITY-51-21 LAKE CITY, FL 32025 CITY-ST-21P
TMLE [ Delete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
(13 O Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. &P CRY-ST-2P
TITLE O pelete TINLE 3 Change [ Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T1-2P CisY-§1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an ofticer of directar
of the corporation or the recelver of trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: L, ffﬁ?ﬂm Sue D, hane /- 2507 B -752-4339

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




