2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006238 Mar 19, 2001 8:00 am

1. Entity Name Secretal’y Of State

SANTA FE BEND OWNERS ASSOCIATION, INC. 03-19-2001 90229 001 ***368.75
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE PO BOX 233 - ~
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054 i
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 Gountry e Country 5. Certificate of Status Desired B/ ?g'zgn':?:c:ﬁonar
_ 6. -Name and Address of Current Registered Agent™— ™ - - Tt 7. Name and Address of New Registered Agent
Name
BOLES. LINDA C Street Address (P.O. Box Number is Not Acceptable)
6798 CRYSTAL LAKE RD
KEYSTONE HEKGHTS FL 32656
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
Slgnature, typad o printed name of registered agent and titla if applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. | Added to Feos Department of State
10. . OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete T O] change [ Addition
HAME ROBERTS, AVERY C RAVE
sTreeT ADORESS | POST OFFICE BOX 233 STREET ADDRESS
ory-s1-2F | LAKE BUTLER FL 32054 CITY-ST-2IP
TILE D [ Datets TILE AThange [ Addition
HAME BOLES, LINDA C NAME Linda C. Boles
staeeT ADoREss | 6798 CRYSTAL LAKE ROAD ] STREETADDRESS | 67 98._Crystal.lLake..Roagde—— -~
- gmy-st:zp -~ GTARKE FL'32091 = =~ -~ —=—Yuv-&m |Keystone Heights, FL 32656
TTLE D 1 Delete TITLE [ Change  [[] Addition
NAME WOODINGTON, BILLY NAME
sTReeT ADCRESS | 255 NORTH LAKE AVENUE STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TILE : O Delete: TILE [ change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP

12. | hereby centify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tystee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen addregs, with.all other likg empowerad.
Al ESRAGGIEED 2 oYY e /4

SIGNATURE:
e 2RI TP SN DO AT P B e R, g e g e ) DR (T Mata Navtirma Phone

CR2E037 (10/00)

|



