2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # N42850
DOL IME] Secretary of State
STEINHATCHEE LANDING OWNERS ASSOCIATION, INC. 03-03-2005 90160 039 7H7150.00
Principal Place of Business Mailing Address
BOX 789 BOX 789
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3111109 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired ] gi'gilﬁ;’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, R. DEAN ~
1604 3RD AVE Street Address (P.O. Box Number is Not Acceptable)
STEINHATCHEE FL 32359
City FL Zip Code

8. The above named entity submits this state! t for the purpose g its regtstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations gistered agent.

SIGNATURQ-' S o~

P _

Slgnature, typed Med name of regislered agent and titha i applcabla {NOTE Regestared Agent signature raquaed when reinstaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finafcing $5.00 may Bo ) Make Check Payable to
Due By May 1, 2005 Trust Fund Contiibution. 0 AddedioFees Florida Department of State
10. . OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D . O belete T D DJchange R Adition
N FOWLER, R. DEAN KANE Russat.C JaMpso 2
SIREET ADDRESS [ 1604 3RD AVE sweraoniss | P Soxbe
orv-sizp |STEINHATCHEE FL sz |GRaee N C©4 dozad
TIILE D : ‘g} Delete TLE D [ ¢hange [ Addition
NAME EMLY, FRANCES NAME QWA Pedmare _D
sTRecT noress | 719 OVERLOOK DR STHEETADDAESS | (@] HEiLw N DALE
CITY-ST-2IP MONTEZUMA GA 31063 CITY-ST-7P VAL OBSTA @QAaAJre07.
TIeE D O pelete THLE D [ change [ Aaiton
NAME SALTER, JIM NAME TAames Baw. | oL
STREET ADDRESS {5719 NW 97TH ST staeET anDRess | &3 /8 S0 ST
cny-si-zr |GAINESVILLE FL 32653 OY-STIP QO AA P RN
TILE D Delelo TTEE D 3 Change mddiuun
NAME BOCHIE, GEORGE NAME TJEee Tvhomas . _
street aporess [5015 S FLORIDA AVE STE 200 : SIREETADDRESS | P B =208
orv.si-ze |LAKELAND FL 33807 . CITY-S7- 2P Ceoem P 3¢ 1ol 7
TITLE D ' E‘\Demm TITLE [ change  [7] Addition
W PARNELL, JODIE ot
stager appress | 1844 SE 13TH ST STREET ADCRESS
orv-gr-ze - |OGALA FL 34471 CITY-ST-2P
TTLE [ petete TME [ Change [ Adition
HAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X#, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that myfignating shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the réceiye lo@ empower ute thig report #s requirgd by Chapter 617, Florida ptatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen sddress, with af.other empinverad )

SIGNATURE:

SIGNATURE ANNEDDR PRINTED NAME OF SIGNING OFFCER O MRECTOR - Oster Daytina Phone #




