FOR. FILED
2004 OO A REPORT L\ TION Feb 04, 2004 8:00 am

DOCUMENT # N19300 Secretary of State
1. Entity Name
PICKETT DOWNS UNIT IV HOMEOWNERS' 02-04-2004 90030 047 ****61.25
XSSOCIATION, INC.
Principal Place of Business Mailing Address
2215 BREAKS LANE 2215 BREAKS LANE UHUUmT s
CHULUOTA, FL 32766 CHULUOTA, FL 32766
01302004 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
! 59-3446350 Not-Applicabla
N . B.75
5. Certificate of Status Desired O gee Reql‘:g:dmonal

6. Name and Address of Current Registered Agent
KPS AONETTE DO NOT WRITE
CHULUOTA, FL 32766 ) IN THIS SPACE

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. 1 am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigature, typed or printed name of registered agent and tills if spphcable. (NOTE: flegisternd Ageni signeture required when reinstating) DATE
Filing Fee Is $61.25 B. Eiaction Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. [0  AddedtoFeas

10. OFFICERS AND DIRECTORS I

THLE PD

NAME KARNITZ, ANTIONETTE

STREET ADDRESS | 2215 BREAKS LANE

cy-5-2° | CHULUOTA, FL 32766

TME D -

NAME LOCHNER, JEFFREY

STREET ADDRESS | 2105 BREAKS LANE

O-ST-20 | CMULAMOTA, 32766 C_-\\u_\lLD\Q \CL 32366
TITLE S
Jwe_ | WILSON, STACY

SIREETADDRESS | 2701 WASSUM TRAIL™ ~ —~ - -~ - ——+ =~ -~ et - P - _—
CITY-ST-2°P CHULUOTA, FL 32766 DO NOT WRITE

TME ™

NAME MARIE MINGS, ANN IN THIS SPACE
STREET ADDRESS | 2300 WASSUM TRAIL

CY-ST-2F  |OMIERO-Fi—-32766— Q)‘\UA\AU\'Q \ (: L 333 lﬂ
TIMLE
NAME

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
of the corporation or the 1o ewer gr trustee empowered tc;‘ execm this report as required Wter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
H h ]

changed, or on an al

SIGNATURET I L et 02/ ' "c" o . ¢/30/0‘/ 97[’5 7- p§“7‘/7




