, . FILED
2008 NOT ANNUAL REPORT 10N Aug 02,2005 8:00 am

DOCUMENT # N19300 Secretary of State

1. Entity Name Kok K
PICKETT DOWNS UNIT IV HOMEOWNERS' 08-02-2005 90033 032 =*761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
2215 BREAKS LANE 2215 BREAKS LANE
CHULUOTA, FL 32766 CHULUOTA, FL 32766 - 50053269
N o S SO ORI
2.0, ok (hdAo
Suite, Apt. #, atc. Suite, Apt. #, ete.” 06302005 Chg-NP CR2E037 (10/03)
City & Site City & State 4. FE Number Applied For
Q, w\ \m\—Q @\\_ 59-3446350 Not Applicable
Zp Country 5. Certificate of Staus Desired. ~ [] 98- Additional
3&:? LG &)M. (\0\0.. " Fee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registered Agent
Name

KARNITZ, ANTIONETTE
2215 BREAKS LANE Street Address (P.0. Box Number is Not Acceplable)

CHULUOTA, FL 32766

City FL I Zip Coda

L éﬁé?q/oﬁ'

mlr%ﬂ i ( )ﬂrﬁ:wmmmmm)
A ;’_ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
,-Due w Septomber 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me-~ S| PD’ [ Detete TIME [ Change [ Addition
nME [ KARNITZ, ANTIONETTE NANE
STREET ADDRESS | 2215 BREAKS LANE ¥ STREET ADDRESS
o-stP | CHULUOTA, FL 32766 CAY-S3-2P
TWLE ) s PR petste me 1 thange [ Addition
SAME LOCHNER, JEFFREY NAME um@q(m S, C\ O ‘-\ R
STREET ADDRESS | 2105 BREAKS LANE STREET ADDRESS a4 { Loa 'E:\LVV\—'Y"&‘ \
onv-s1-z¢ | CHULUOTA, FL 32766 oiTY-51-2p Y\ Lok b, T ARG L
me s X Detete me S A Kichange [ Addition
NAME WILSON, STACY NANE Z- 0\, KU\(\L P
STREEY ADDRESS | 2701 WASSUM TRAIL smerraonness | A 1Lo LOU SS0MTV
av-s-ze | CHULUOTA, FL 32766 oTY-S1-7P v y B B0k
e TD Detete TME D A R Change [ Addition
NAME MARIE MINGS, ANN X i) Wil E_);}S';‘\ ~tcon)
STREET s00RESS | 2300 WASSUM TRAIL smeeraooness | o DO um
cnv-sizr | CHULUOTA, FL 32766 Y-Stz nu\woka Nl BRI
me 1 e ™Y Loddcous, Cox D crare  Dhcin
NAME NAME
STREET ADDRESS smeeanosess | (2 8O LoQA3IHOM \(0"‘\
CIY-S1-2P ciry-si-ap Qd\’\ LAQ&Q\ F‘— D 9\:‘{\0‘0
e . [ Delete e _ Ochange O Addiion
NAME - ‘ NAME i
STREEY ADORESS | STREET ADORESS !
CAY-ST-2IP ciy-5T1-21P

12. | hereby certify that the information supplied with this f:!lrr:g does not qualify for the axemption stated in Section 119.07(3)), Florida Statutes. | further cerufy that the information
indicated on this report or supplemantal report is true accurate and that my signature shall have the same Jogal effect as if made under cath; that | am an officer or director

' or trustee empowerad 10 exat is report as reguired by Cliapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with allbiher li
i, m G/Bofos™ 401/971. 5747

BIGNA mmmmeMWmm‘/\ Daytime Phons ¥

of the corporation or the rec

SIGNATURE:




