ky

2004 NOT-FOR-PROFIT CORPORATION FILED

; ANNUAL REPORT Jan 27,2004 8:00 am
DOCUMENT # N96000003447 Secretary of State
1. Entity Mame 27
SATEKE VILLAGE UTILITIES HOMEOWNERS 01-27-2004 90003 032 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailimg Aogress
PO BOX 3431 PO BOX 3431 e vy
DUNMELLON, FL 34430 DUNNELLCN, Fi 34430 _ _
TR = O

City & State~ ~ = s e City & State 4. FEI Rumirer i Applied For

At . 59-3397247 - = 7§ ot Appicanle
m Coury = Country 5. Cortlicate of Sanis Desie~ []  Do-79 AdGonas
& Hame and Adiress of Comrent Reghstered Ageet 7. Fame and Addvess of Hew Reglstered Ageat
. Name
S.RAYGILL, PA. ' .
613 S.E. FT.KING ST. Streat Address (P.O. Box Mumiber iz Not Acceptaie) ) B
OCALA. FL 34471%
City FL H Zip Coce:

8 The atwwve rarmed etity Submiss this statement for the purpese of changiing its registered office or registered agent, or toth, it e State of Forida. | am farmiliar wity, and accept
the: atslicrations of registered agert.

SIGHNATURE

Signatiure, typect or arc of e agent it app (ROTE: Fags Agant dgrisnuns raquie er] DATE

Filing Fee s $61.25 9. Efection Campaign Fnancing mmyﬂe Make check payable to

Dae by May 1, 2004 Trust Furme Contribution. O  AddedisFees Florida Department of State
a CFFICERS AND DIRECTORS 1. ADDIMONS/CHARGES TO OFFICERS AND DIRECTORS N 16
THLE D [ ower TIME Oommge [ Addition
NANE SIEGFRIED, THOR HAME ‘
STREET AODRESS | 18337 SW 102 ST RD STREET AUCRESS
OTY-57- 3P DUNNELLON, FL 34432 CITY-5T-BF
TTLE FD ] Betee e D crange T Additiar
NAME CASSAN, HERBERT A RAME
STREET ACORESS | $0021 SW 182ND CT SIREEF AODRESS
CITe-ST- 2P DUNNELLCON, FL 34432 Y-S TP
R e VPO e Opetew __me. — . I cmange 3 Acuition
RAE ROSS, ART RAME T 7T o
STREET ACORESS | #8278 SW 99TH LANE STREE T ADDRESS
EIy-ST- 2P EITY-51-2F

ol

mE O neie E D BEwe  [JAdition
NAME e . ([ AUNTT Lorwmliam
STREET AGIFESS smEess | poOo Sy 1BEZAPCovRT

OT¥-S-2P CITy-SI-a7F Bu AN AL W F‘_ RN 7
' ] O petete nne STD. N g Oty [Pt
-y RANE :
/ﬁ) 4;2{7// STREET AOCHESS: 6}53 2 ,2’%0 182 2P CouRT
s AL s | DUMN LLLOA) <L . 38432
‘ O} e TME ' Ocree [l Addition
NAE
STREET AODRESS LI PV ST YA R R YL LALL

2 T ST [ ) T a b ol mmearigpreer] 4o
e I R L T U L VRt LW OTY-STIAR T Lo

bt >

12, Il ety certify that the: information suopled with this fRing does not quality for the exemption stated i Section 11.07(), Fiorits Stantes. | further certify that e irfonmation
indicated o this report or supplermental report is tue and accurate and that oy sigriature stalt have the: same legal as i¥f made uhger oatty; that § am arr officer or director
dmemﬁmwmmmgmmmmmmnﬁsrepmasrwjrediwmamerﬁﬂ.ﬂnﬁﬂa&auﬂes: and that my name appears it Block 10 or Block 11 if

‘wimail\rm‘ia'li g

CFFRCER URERECTOR Dans Daytime: Fhone #




