2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # N39624 CLED
1. Entity Name ¥ - L
DE SOTO FARM SUBDIVISION HOMEOWNERS' : 10
ASSOCIATION, INC. 05 JuL 29 AR O
Principal Place of Business Mailing Address e onk : _.'n_:L\i'}_-’i CJ t‘r‘:&‘ai.—'ﬁ .
L 4068 DESOTO FARM RD 4068 DESOTO FARM RD FALLAHASSLE, [REHIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL. 32309 )
07282005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE O N Fpiea Fo
59-3023860 Not Applicable
5. Centificate of Status Desired | ?g'zglﬁggﬁma'

6. Name and Address of Current Registered Agent

oD DESOTO FARM RD DO NOT WRITE
TALLAHASSEE, FL 32302 |N TH'S SPACE

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

SIGNATURE
Slgnature, typed of printed name of registered agent and titke I applicable. {NOTE: Registere Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 Maype “F IS S 1 S 4 _
Due by September 7, 2005 Trust Fund Contribution, [0  Addedtwo Feeq 10/ 10501 os0--01s #xh], 25
10. OFFICERS AND DIRECTORS
TITLE PD
NAME KALICKI, DANIEL

STREET ADORESS | 4068 DESOTO FARM ROAD
GITY-ST-2IP TALLAHASSEE, FL 32309

TIMLE vD

NAME HODGES, KATHY

STREET ADDRESS [ 4020 DESQTO FARM RD
CITY-ST-2P TALLAHASSEE, FL 32309

TITLE ™D
NAME HURTAD, KIM

STREET ADORESS | 4012 DESOTO FARM ROAD
CITY-ST-2P :ALLAHASSEE, FL 32309 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied wilh this filing dogs not qualify for the exemplion stated In Section 119.07(3)(i}, Fiorida Statutes. 1 further certify that the information
indicated on this report of supplemental report is trae 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 o the receiver or trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

(S

SIGNATURE: __ LDaweel Eatiarl Z(2g/05 308°3593

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




