FILED

. - ° 2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90645 015 ****70.00

DOCUMENT # N97000006238

1. Entity Name

SANTA FE BEND OWNERS ASSOCIATION, INC.

Principal Flace of Business Mailing Address AAVVNALAVY
255 NORTH LAKE AVENUE PO BOX 233
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

AR AT

01302004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T AppTedFr
59-3516326 Not Applicable

. . $8.75 adattional
5. Certificate of Status Desired Z’ Fee Fiquired

6. Name end Address of Current Registered Agent

6798 GAYSTAL LAKE RD DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 EN THIS S PACE

i

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Cantribution. O Addedto Fees
10. QFFICERS AND DIRECTORS . [ 4
‘ oF PR o N
TMLE D o RV E L T =
NAME ROBERTS, AVERY C ' Yy . - :? i
v

STREETADDRESS | POST QFFICE 80X 233
CiTY-ST-2IP LAKE BUTLER, FL 32054

TITLE D . ) .
NAME BOLES, LINDA C i
STREET ADDRESS | 6798 CRYSTAL LAKE ROAD : ! :
&ory-5T-21p KEYSTONE HEIGHTS, FL 326565 !

LE s} e e be o h
NAME HOWARD, DENISE C

. .
STREEY ADORESS | 22209 NW 188TH STREET , g : Ll
onv-ST-20 | HIGH SPRINGS, FL 32643 DOiNOT WRITE

STREET ADDRESS .
CiTy-87-2IP i

e IN THIS SPACE

- i
TITLE ‘ :

NAME ' i
STREET ADDRESS
CITY-ST-2P

NAME b
STREET ADDRESS ¢
CITY-ST-2IP

{
3
S R D
TITLE t by ‘i.-‘ IR 1
' i
! .
!

1
1

B

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;3)0), Florida Statutes. | furthar certify that the information

indicated on this report or supplementa! report is true and accurata 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 re trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, oron a adym an address, with all o r like empowered. -
el H20Y _ 38)-Y56-35TF

IGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATU




