2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

R)

DOCUMENT # N07120

1. Enlity Name

LOT 26 HILLS OF SANTE FE Il CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business

. 46TH AVENUE
GAINESVILLE FL 32606

12329 N.W

Mailing Address
12329 N.W. 46TH

GAINESVILLE FL 32606

AVENUE

U

il

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90232 026 ****61.25

[UMIFERIR R

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2646143 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 addiicnal
Fee Required
6. Namea and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

OEHMIG, LEAH G.
12329 N.W 46TH AVENUE
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Slgnature, typed or prnted name ol registered agenl and hila it apphcable (MOTE Regmsterad Agenl signature required when ramnstaung) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

10 | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e STD Wte TLE vD Kcmnge [ Addition
NAME CEHMIG, LEAH G. NAME Porarp 619_ W STERD
STREET ADDRESS | 12329 NW 48 AVE. STREETADDRESS | 2 220 ~(B AL . (0 =T
cny-sr-ap |GAINESVILLE FL 32606 CITY-ST-2IP =
CRpEsSEILE, L 32606
TiTLE PD O Delete e Stre [RkChange (] Adsition
NAME OEHMIG, EDWARD JR NAME OEHM!G' Ep 0 ARD
SHEE ADDRESS | 4411 NW 18TH PLACE —— EETADDRESS | ot @ 1y wib, (gt FLhee
CiyY-SI-2IP GAINESVILLE FL 32606 CITY-ST-7IF s MESY jLLe f:“‘ 37605
TILE vD [ pelete THLE Pbp 4 hange [ Addilion
NAME BIDES, ARTHUR [N L NAVE Bi pES ARTHuR
STREET ADDRESS [2720-A NW 104 CT . A STREET ADDRESS 17200 bw [(06& CT,
CITY-ST-2IP GAINESVILLE FL 32606 CiTY-ST-2Ip e {;‘Su’u-. te~ FL 87600
TILE O Delete TILE / [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIiy-$1-2Ip
TTLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHFY-S1-2IP
TILE O pelete THLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Florida Stattes. | further certify that the information
indicated on this repor or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receive] or trustes empowered to ex
changed, or on an

SIGNATURE:

en

ith an agidress, with all o

s}

a this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- - ¥
TURE AND TYPED OR PRINTED NAXIE OF SIGRING OFFICEN OR mnzcmn\
-

Bato

Daytime Phona #




