2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N39624

1. Entity Name

DE SOTO FARM SUBDIVISION HOMEQOWNERS'
ASSOCIATION, INC.

Principal Place of Business
4068 DESOTO FARM RD
TALLAHASSEE, FL 32309

Mailing Address
4068 DESCTO FARM RD
TALLAHASSEE, FL 32309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED

07 APRI0 PHI2: 2D

AIAICHTD PRV ERAR e

CR2ED37 (12/06) b’]

04302007  cng-nNP
City & State City & State 4. FEI Number Applied For
] 59-3023860 Not Applicable
Zi t Zi Count iti
P Country ® euntry 5. Certificatn of Status Desired [ ?i';‘:esq Addiional
6. Name and Address of Current Registered Agent 7. Namqg and Address of New Registered Agent
Name

KALICKI, DANIEL C
4068 DESOTO FARM RD
TALLAHASSEE, FL 32309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Shgnature, typed or prinlea name at ragistared agent and ke i apphcabla. (NOTE: Regislered Agen( signaturs requwed when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " Make check'payable to -
Due by May 1, 2007 Trust Fund Contripution. Added to Fees Y Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 pelete TITLE O change [ Addition
NAME KALICKI, DANIEL NAME
STREET ADDRESS | 4068 DESOTO FARM ROAD STREET ADDRESS
CIFY-ST-ZIP TALLAHASSEE, FL 32309 cay-57-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME HODGES, KATHY NAME
STREET ADDRESS | 4020 DESOTO FARM RD STREET ADDARESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-87-2IP
TE D [ pelete TILE [ Change [ Addition
[y -
NAME HURTAD, KIM BAME .j i 11022 17v8Eg
STREETABDRESS | 4012 DESQTO FARM ROAD STREET ADDRESS A1 /ij'-‘__ul 1 3""Ulb #3617
CITY-ST-2IP TALLAHASSEE, FL 32309 CiTY-ST-ZIP
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TiTLE [ pelee ME O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-S7-2P
THLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3
indicated on this report or supplemental zeport is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE:

Eie ) C fpten—

Y Zo/07

IS Dh-79 80

JIGNATURE AND TYPED OR‘FRINTED NAME DfﬁIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




