SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897

' AMOUNT GUE ON OR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

- NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORDA DEPAFI;MENT OF,8TATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003447 (7)

1. Corporation Name

SATEKE VILLAGE UTILITIES HOMEOWNERS ASSOCIATION,

FILED
Sep 17 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address “"“II’ I’I ||"' Im‘ II.I’ "m IIIN "m "m M” III” lml Im |I”
10021 SW. 182ND GIRCGLE 10021 S.W. 182ND GIRCLE
DUNNELLON FL 34432 DUNNELLON FL 34432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
06/28/1996 First
2. Principal Plece of Business 2a. Malling Address 4. FE| Number Applied For
21] 26] 56-338 7247 Not Applicable
Suite, Apt. #, eic. ita, Apt. ¥, etc,
e, Ap ¢ Suita, Apt. . elc 5. Cerlilicate of Status Desired a $B'75 Additional
;i] ;I Fee Required
City & State City & Stale 6. Flection Campaign Financing $5.00 May Be
2_3.] ;\ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4| 26 ;;] ;(;I Personal Proparty Tax due June 30, Oves [1N50103

$, Name and Address of Current Reglstered Agent

19, Name and Address of New Registered Agent orqg

613 SE.

S. RAY GILL, P.A.

FT. KING ST.

OCALA FL 34471

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code
FL

SIGNATURE

agent. | am familiar

{1
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agont, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
’j,lh, and accapt the obligations of, Soction 617.0503, Florida Statutes.

CR2E037 (4/97)

| am &n officer or director of the corporation or tho receiver or i
appaars in Block 12 or Blogky!3 if changed, or on an attac

o I

Y

Signaiwe, typed o printed name ol tegistered agan! and tdlo il applicat)e (NOTE Regislered Agenl Bignaturs required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE [T oeete 11T0E P [ changs ] Addition
HAME 12 NiME Hubert S. Schmidt )
STREET ADDRESS wssmeeranoness | 10021 S.W. 182nd Circle
CITY-51-21¢ 14 CITY-$T-ZIP Dunnellon, FL 34432
TME 7 DELETE 21 TILE v [Jchange  BeJ Adition
WA 224k Griffin Watkins [
STREET ABDRESS a3smeeTaboRess [ 9241 S.W. 99 Lane
oY - 5T- 2P zaonv-st-2p | Dunnellon, FL 34432
TNt [T otLeTe 31 TILE T [Jchange KT Acdition
NAME 32 NAME Robert Flowler D
STREET ADIFESS sasmeeraooness [ 10064 8.W. 182nd Court
CHTY-ST-2% 34,011V $7- 2P Dunnellon, FL 34432
TITLE ] DELETE 41 TILE Cchange 3 Addition
NAME 4.2 NAME
STREET ADIRESS 43 STHEET ADDRESS
CiTY - 5T- 2P 44 CITY-5T-2P
e [J okwere S1TIME Olchangs T Acdition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST-7# 54 GITY-8T-2P
TLE [T oeLETE 61 TIILE [ Change  [J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY -ST-2¢ 6.4 CITY-5T1-2IP
14, | dohereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certily that the

information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath: that
o13) empoméered to execute this report a4 reguired by Chapter 617, Florida Statutes; and thal my name
Mw address.

= e L I I hlumsrdt © 0 Oeabumnmd A R, it O L e

Tel: 352 489-0005




