2006 NOT-FOR-PROFIT CORPORATION oo b
REINSTATEMENT SECRETARY OF STATE

TALLAHASSEE, FLORIDA

DOCUMENT # N39624
1. Entity Name -
DE SOTO FARM SUBDIVISION HOMEOWNERS' 06 6CT -9 PM : 29
ASSOCIATION, INC.
Principal Place of Business Mailing Address
4068 DESOTO FARM RD 4068 DESOTO FARM RD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s T S IR OO ER MR b
Suite, Apt. #, elc. Suite, Apt, #, elc. 10092006 REIN-NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
5§9-3023860 Not Applicable
“ip Gountry Zip Country 5. Certificate of Status Desired 0 ?i';esql‘:f:;""nal
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent

Name

KALICKI, DANIEL C

4068 DESOTO FARM RD Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Cade

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

SIGNATURE
Slgnature, typad or printed name ol registered agent and title if apphicable. (NOTE: Raglatarad Agent signature required whon reinstating) DATE
FILE NOWI!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fee will ba $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O change [ Addition
NAME KALICK), DANIEL NAME
STREET ADDRESS | 4068 DESOTO FARM ROAD STREET ADDRESS
CITY- ST-21P TALLAHASSEE, FL 32309 CITY-ST-21P
TMLE VD [ Delete TITLE . [)change [ Acdition
NAME HODGES, KATHY NAME - ~a g b
STREET ADDRESS | 4020 DESOTO FARM RD STREET ADDRESS bl 25
CITY-ST-2IP TALLAHASSEE, FL 32309 CryY-§1-2IP
TMLE TD [T Delete TWTLE [J change [ Additien
NAME HURTAD, KiM NAME
STREET ADDRESS | 4012 DESOTO FARM ROAD STREET ADDRESS
CITY-ST-20P TALLAHASSEE, FL 32309 CITY-§T-2IP
TTLE O Detete TITLE [ change [T Addition
NAME NAME e . s ooy

R ] T ¥ = ) =

STREET ADDRESS STREETMDRE%"J $E @%%%m &6
CiTY-ST-2IP CITY-ST-2IP F R el Ualvdenild &
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida 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 ar director
of the corporation or (he receiver or rustee ampowared (o0 exaculs this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or on an attachment with an address, with all other, like emp\owered.

SIGNATURE: W C /(W—-: oct 9 200f 2427 o

SIGNATURE AND TYPED OR PRINTED‘NArE OF SIGNING OFFICER DR DIRECTOR Date Daytirme Phone #




