-,

Y

. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15975

1. Entity Name

STEEPLECHASE AT KILLEARN HOMEOWNERS'
ASSOCIATION, INC.

-

Principal Place of Business Mailing Address
3740 LONGCHAMP CIRCLE 3740 LONGCHAMP CIRCLE
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309
05032004 No Chg-NP CR2EQ37 (10/03)
DO N OT WR |TE I N TH'S S PAC E 4. FE| Number Applied For
59-2892511 Not Applicable

" . $8B.75 additional
5. Certilicate of Staius Desired (] Fee Required

6, Namo-and Addreas o;" Currem Regléte;ad Ag‘emn{
RANDALL W. SMITH
3746 LONGCHAMP CIRCLE Do NOT WRITE
TALLAHASSEE, FL 32309 IN TH IS S PAC E

8. The above named entity submits this staterment for the purpose of 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

Signature, typed o printed name of registered agant and tille if applicable {NOTE: Ragistarad Agenl signature required whan reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 1 Added 1o Feos

10. OFFICERS AND DIRECTORS
TILE T
NAME KUNG, LARRY
STREET ADDAESS | 3712 LONGCHAMP CIRCLE
Gir-5T-2° | TALLAHASSEE, FL 323090 e N | ] e e T e e e S
e v 0511040105012 ##61.25
NAME BOUTIN, RICHARD

STREET ADDRESS | 3704 LONGHCAMP CIRCLE
CITY-57-2IP TALLAHASSEE, FL 32309
TINLE VPD

NAME SMIDLEY, DOUGLAS

STREETADDRESS | 3705 LONGCHAMP CIRCLE

cimy-§t-21P TALLAHASSEE, FL 32309 DO NOT WRITE

Tm

m:e ;I\DMTH, RANDALL W . @ IN THIS SPACE
4 W H

STREET ADDRESS | 3740 LONGCHAMP CIRCLE
CITY-ST-20P TALLAHASSEE, FL 32309
TLE D

NAME GOODSON, KARLA M

STREET ADDRESS 3767 LONGCHAMP CIRCLE
CITY-ST-2IP TALLAHASSEE, FI. 32309
TITLE sD

RAME IMHOF, PATRICK

STREET ADDRESS | 3752 LONGCHAMP CIRCLE
CITY-ST-2IP TALLAHASSEE, FL. 32309

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsted to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an agdress, wiftyall other like empowerad.

SIGNATURE: /Z?mm W, Saritf j// /y”/

(NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE AND TYPED




