2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # N48661

1. Entity Name:

SETTLERS CREEK ADDITION HOMEQWNERS

ASSOCIATION, INC,

ecretary of State

04-26-2005 90172 038 ****61.25

Principal Place of Business

3990 GAFFNEY LOCP
TALLAHASSEE F 32303

Mailing Address

3990 GAFFNEY LLOOP
TALLAHASSEE FL 32303

us
Suite, Apl. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEf Number Applied For
59-3232441 Not Applicable
ap County Ze Country 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ELLIOTT, MARY ANN
3965 GAFFNEY LOOP

Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

Zip Code

o FL

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

SIGNATURE

Signalure, typad of prnted name of ragrstered agent and 1 it appkcable (NOTE Regriered Agent signature required whan rensiating) DATE

FILE NOW: FEE IS $61.25

9. Flsction Campaig:;n Financing $5.00 May Be Make Check Payable to
T Due By May.1, 2005 Trust Fund Contribution, Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e PD [ Deiete e O change [ Addition
HAME ELLIOTT, MARY ANN KAME
STREET ADDRESS 3965 GAFFNEY LQOP STRLET ADDRESS
eny-ST-2IP TALLAHASSEE FL 32303 CITY-51-2P
TMLE T O Defete TME ) change [ Addition
NAME SHOLTZ, LOIS NAME
STREET ADORESS 3963 GAFFNEY LP SIREE1 ADDRESS
CHY-ST-71F TALLAHASSEE FL 32303 CIfY-ST-2IP
TITLE sD O petete THLE (O change [ Addition
NAWE SHOLTZ, LOIS NAME
STREET ADDRESS [ 3969 GAFFNEY LOOP STREET ADDRESS
onY-ST-2i7 TALLAHASSEE FL 32303 CIY-ST-2IP
TITLE vD 5 Detete TITLE v 3 Change  [] Addition
MAME VINTON, ED NAME Jownn Bookhold
stReeT anoress | 3140 HOTCHKISS LANE steeeranress | 3707 pHrotomidide by
onv-st-zp | TALLAHASSEE FL 32303 CIFY-51-2P Tai. (., 21303
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ILE 1 Delete TINLE (] Change [ Aodilion
NAME MAME
STREET ADGRESS STRIET ADDRESS
CNY-SI- 7P Cuy-S1-2P

12, | hereby Certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, 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 ike empowered. ,

SIGNATURE: mdl-ﬂ«ddfwﬁm Mary Ann Ells vtk “-2a-05

§ SIGNATUﬁE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats

5632-9.177

Daytirne Phona #




