2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006238 FILED
1. Entity Name Sgp 07, 2000 8:00 am
€

SANTA FE BEND OWNERS ASSOCIATION, INC. cretary of State
09-07-2000 90063 038 ****70.00

Principal Place of Business Mailing Address

':-f.
i TEFATTRR LT J T e AR, s
P e Vs T [ || |||u|| || || ] ||||| e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'3516326 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
|  Lowde £ A
Liwds C. Bp/es
BOLES, LINDA C Street Address (P.O. Box Number is Not Acceptable) j
6798 CRYSTAL LAKE ROAD 4778 (eas/2/ te Fd
LAKE BUTLER FL 32054 4 LNV 4 _LAKE 7
ity ip Lode
KegStwe Nesyf/s FL|%5Zp54
Bj,The above named entity suhmits this staterment for the purpose of changing its registered office or ﬁglstered agent, or both, in e state of Fiorida. (S
SIGNATU ﬂ éﬁ&‘/ 9 _V(
mur% or printed_ﬂame of reglstemd agent and titie if applicabia, (NOTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
After September 13, 2000 min. wili be $236.25 Trust Fund Contribution. [l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TINLE D (] petete TITLE 3 change  [J Addition §
NAME ROBERTS, AVERY C NAME o
STReET ADORESS | PQST OFFICE BOX 233 STREET ADDRESS Q
or-st-ze | LAKE BUTLER FL 32054 cry-St-2p &
— 1
LE 1] O telete - THLE O change [T Adition |5
NAME BOLES, LINDA C NAME
streer ADoress | 6798 CRYSTAL LAKE ROAD STREET ADDRESS
CITY-5T- 2P STARKE FL 32[}91 CITY-8T-21P
TMLE D O Delete TLE [l change [ Addition
wve | WOODINGTON, BILLY o o | _ —
sTReEY ADoRESS | 255 NORTH LAKE AVENUE ' STREET ADORESS
CITY-ST-2IP LAKE BUTLER FL 32054 CIFY-ST-ZiP
TITLE [T pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS .
CIvY-ST-2IP CITY-ST-ZiP
12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal of ect as if made under oath; that | am an officer or director
ol the corporation or the receivey or trustge
changed, or on an attachment Wy ‘

SIGNATURE:

pred to exTiute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 er like empgwere
: . /d q i o
, 2 wwk QY W

nE ANBTYPED OF PRIHTED HAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phane 4




