2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT ‘

DOCUMENT # N39624 FILED
1. Entity Name
O8SEP -2 PM 2:35

DE SOTO FARM SUBDIVISION HOMEOWNERS'
ASSOCIATION, INC.

- : — SECRETARY OF STalt
Principal Place of Business Mailing Acdrass ™ LA
4068 DESOTO FARM RD 4068 DESOTO FARM RD TALLANASSEE. FLORIBA
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addrass H"“m Ill ““”l“l |m| “lll I‘lmlu Imml“ |‘IH |\| "]I””“I

Suite, Apt. #, efc. Suite, Apt, #, elc. 05022008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3023860 Not Applicable
gp Country Zp Country 6. Cerificate of Status Desied  [J Egzesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama
KALICKI, DANIEL C
4068 DESOTO FARM RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL ] Zip Code

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

SIGNATURE
Signature, typad of prinied name of regisiared agant and Litle i applicanis {NOTE: Agent tequited when reinstating) . DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD " [ Delete TMLE [ change [ Addition
RAME KALICKI, DANIEL NAME
STREET ADCRESS | 4068 DESOTO FARM ROAD STREET ADDRESS I g gy a— —
5 2001353729
CITV-ST-71P TALLAHASSEE, FL 32308 CITY-ST-71P ‘.,ntnl;r.‘l,.,la‘g Tl [}"’: !:EE:E.E sl L
THLE vD 1 pelete TILE R e 1 Change D Addition
NAME HODGES, KATHY NAME
STREET ADDRESS | 4020 DESOTO FARM RD STREET ADDRESS
CIvY-sT-21P TALLAHASSEE, FL 32309 CITY-ST-7IP
TILE TD O pekete TITLE O change ] Addition
NAME HURTAD, KIM NAME
STREET ADORESS | 4012 DESOTO FARM ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-ST-2P
TTLE £ Delete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TITLE [ Change [ Additian
NAME NAME
P STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CImY-$T-2IP
E O pelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-29 Q g /2//‘0/

Ld
12. | hereby certily thal the information supplied with this filing doas not qualify lor the exemptions containJMhamer'l 19, Florida Statutes. | further centify that the information
indicated on his report or supptemental report ig true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {0 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

\ ,. . - §350 ~
sIGNATURE: _ Oarie l C /\/Mv 9/2 /08  gYa2 -74fo

SIGNATURE AND TYPED QR PRINTED NAME bF SIGNING OFFICER OR DIRECTOR Dats Dayime Phona 4




