2003 NOT-FOR:PROFIT CORPQFATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) 313 ecretary of State
: B 03-03-2003 90481 016 ****6] 25

DOCUMENT # N96000003447

Nty Name
SATEKE VILLAGE UTIIJTIES HOMEQOWNERS ASSOCIATION,

INC.
Principal Place of Bus-inass . _ Malling Address
msoxw’ “ . ' * L POBOXM H BT [ - [AEL I B
DUNNELLON L 3430 DUNIELLON FL 34433
B e [T Ilﬂ ll lllllﬂllﬂ IHI IIIHI!IINIIHIII
. ERET
Suite, ApL #, elc, Suita, Apt, #, alc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3397247 - - Appitad For
Not Applicable
Zp Country Zip Country B. Certificate of Status Dasired (] ?f;g?qummmal
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. PSP I A I B Loy - —_— e - 1_,.._,_...,.. o ﬁ:...;m; . B . _’:L...__:,
- 8. RAY GIU;‘P-'A-' = ) = — 7 = .Hsuw Aadr;ss {P.D. Box Number is Not Acceptable)
613 S.E. FT. KING ST. .
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE o

., W.m?ﬁhﬁmwmmmﬁwmmumnmm. (NOTE: Regisierad Apent mignaturs raquired when reansiating} DATE

a4 T

TILE NOW: FEE 18 8 8. Election Campaign Financing $5.00 May e .. ‘Make Check Payable-to .. |

. FILE NQ!"" r':.EE 18 $61.25 Trust Fund Contribution. (| Adtied to Foos Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
me v B : O pelete HE D [Achange [ Aaditon | &
A SIEGFRIED, THOR avee SIEGFR.ED TH gf_ ob. 8
smeeTanoress | 18337 SW 102 ST RD smectanoness | 19337 Swd 102 / 5
cmv-st-zp | DUNNELLON FL 34432 CITY-ST- 2P b v an Fiion Fo. 34432 e
Tme 81 O Deiste TME Mﬁ}* B4 Changs ] Addition g
NANE CASSAN, HERBERT A o e CA SSAN LAF L’ﬁ ‘
sraeeT aboress | 10021 SW 182D CT sreeroness | [0OZ | S )82 NB-CovlkT .
otv.stze | DUNNELLON FL 34432 CmY-§1-28 ,]) VNNELLD ;\} YL 34d4das
TME D Arremets e - _ Rosee g e L T T T e T I change . [ Addition ] e
e - - | SWACK, "JOHN—"""'""“"“ - T " NAME

street aookess | 10042 SOUTHWEST 182ND CIRCLE

orv-si-2F | DUNNELLON FL 34432 CIY-ST-2P .
e D O Dotets TE ClChange (] Audition
NAME WELCH, TOM NaME :
STREEY ADDRESS | 10083 SOUTHWEST 182ND CIRCLE . | sTReE spcRESS
are-s-20 | DUNNELLON FL 34432 Y- ST-Z1P
T VP / Denee ey 01 et e % VP / Dirzetor. O Change [ Addiion
NAME NAME _Q
05 S MRT
STREFT ADORESS 18278 SW 99TH LANE A sTEETADRESs | )y 78 Siw 9GTH LANE
crv-st-ze | DUNNELLON FL 34432 orvstae | NuANpronN Ko 3831
TiE , ) Detete e ST/ Douels) Clcrange (R Addition
NAME === NAME GAUNT
STREET ADORESS smeer aoosess | | OO G0 S |ZZ’SLC}?J"’T‘
6Y-57-ZP (ITY-ST-0P b VAN EAkON FL. EWIEDY
12, | hereby certify that the information suppliad with this iling does not qualily for the exemption stated in Section 118.07{3}(i), Florida Statutes. | further ¢ertify that the information
indicatac! on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an oflicer or direcior
of the corporalion or the recaiver o trustee empoweref lo oxe e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 114 if
changed, or on an attachment with &n address, : e empowered
siGNATURE: _{ SIANET/[AF FEaGiRED 2felog J6r-30p |
= SIGNMORE AND TYPED O PHENTED NAME OF SIGNING OFFICER OR MRECTOR Ceytime Phone # ‘




