2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DRGC U‘ME_NT # N95000003106

1. Entity Nama
SAN FELASCO FARMS OWNERSHIP ASSOCIATION, INC,

Apr 09, 2005 08:00 AM
Secretary of State

Principal Place of Business

12521 NW 93RD PLACE

Mailirg Address
12521 NW 93RD PLACE

ALACHUA FL 32615 ALACHUA FL 32615 .
us - us
2. Principal Place of Businass* - B TMailing Address ”“m"mﬂmm"m"m " " " llum ”l " "““I“' [“l
Suite, Apt. #, efc, — Suite, Apl. #, elc, 15t MOORE CR2E037 (10/04)
City & Slate : - City & State = 4. FEI Nomber NO-T APPLICABLE Applied For
R o B Not Applicakles
g Country Zie Courtry 5. Certificale of Status Desred [ ?g-ggﬁfﬂ"”"a'
6. Namg¢ and Address of cﬁl;ren} Registerad Agent o 7. Name and Aﬁ.u:ldress of New Registared Agent .
Name
DELEO, MONICA Strest Address (P.0. Box Number is Not Acceptable; §
12521 NW 93RD PLACE ‘ piable)
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the pu

tha cbligations of registerad agent.

rpose of chaﬁglﬁé its' registered office or registered agén{. or l::oth, in the State of Florida. | am familiar with, and an:cer')t

SIGNATURE = = . o .
‘Signatute, lypad or primad Rarre of 1egistered agant and title i applcable {NCTE Ragrstered Agent signalture requrred when renstating) DATE
. FILE NOW: FEE |S$51’.25 e 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Confribsution, Added to Fees Florida Department of State
10, - OFFICEB§ ND DIRECTORS 11, ADD]TIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 0 Delete e CJ chenge T Addition
NAME FERENCE, STEPHANIE NAME R, P
cracer appRcss | 12716 NW 109TH LANE STREET ADDRESS .i:ﬂ.ﬁ.ﬁ.,il..{{};:'.’.ﬁ& A . N
arv.stap  |ALACHUA FL 32615 ey ST 2p D409/ 0580040021 61,25
e vD 7 Delete HILE [0 Change  J Addition
NAME BUCHANAN, GARY NAME
STRLCY ADDRESS | 12603 NW 93RD PLACE STREET AROPESS
Ciy-$1- 2P ALACHUA FL 32615 [ onvstzp
i STD O delete Tt 1 Change T Addition
NAME DELEC, MONICA NAME
SIRECT ADDRESS | 12521 Nw 83RD LANE SIREET ADORESS
cry-st-z¢ |ALACHUA FL 32615 o o i»cnv.st-ziF »
TILE O Dalete 1iLE ] Change [ Addilion
NAME NAME
SIREET ADDRESS STREE ADORESS
CiTY-S1- 2P B ) CITY-ST- 2P
MLE O pelete nhg [ change [ Addition
NAME NAME
SIRFET ADDRESS SIREE T ADDRESS
CITY - ST-21P ) o Y- ST- 2P )
LE O oslele URE O change [ Addition
NAME NAMF
SIREET ADDRESS STREE T ADDRESS
cil-si-2P CHY . Si- 2IP

12. | hereby certi

indicated on this report or supplemenital report is frue an

of the corporation ar the recelver or frustee empowered
changed, or on an attachment with an address, with &

SIGNATURE:

he empowered

that the information supplied with this f:Iing daes not quaiify for the exemption stated in Section 1 19.0?%3)@). Florida Statutes, { further certify that the information
accurate and that my signature shall have the same legaf effect as if made undaer vath, that | am an officer or director
pexacute this repaort as required by Chapter 617, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

933303

Daytime Phohe 4

0%




