L FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State

PSIE’NEMENT #N97000006238 04-18-2005 90283 024 ****70.00

SANTA FE BEND OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

255 NORTH LAKE AVENUE PO BOX 233

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054

e s IR ANR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10‘03)
City & State City & State 4. FE| Number Applied For

59-3516328 - Net Applicable
Zip Country Zie Country 5. Cortificate of Status Desired E( fg'giﬁ:fé“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOLES, LINDA C
6798 CRYSTAL LAKE RD Street Addrass (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, 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 Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed nama of regisiered agant and tie il applicabi. (NOTE: Registered Agani signetie required when renstating) DATE e
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 10
ILE D O betete TIE O Change [ Addiion
NAME ROBERTS, AVERY C NAME
STREET ADDRESS | POST OFFICE BOX 233 STREET ADDRESS
CITY-5T-2P LAKE BUTLER, FL 32054 CITY-ST-2IP
TME D O pelewn ME O change [ Addition
NAME BOLES, LINDAC NAME F
STREET ADDRESS | 6798 CRYSTAL LAKE ROAD STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL 326565 CITY-ST-7IP
TILE v} O Delete TME O Change [ Addition
NAME HOWARD, DENISE C NAME
STREET ADDRESS | 22200 NW 188TH STREET STREET ADDRESS
CIFY-ST-ZIP HIGH SPRINGS, FL 32643 CITY-51-7IP
TILE [ Detete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P Vs
e [ Delete Tme [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TME ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-20P

12. | hereby certily thal the informalion supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certily that the information
indicated on this reporn or supplemental report is true and aceurate ard that my signature shall hava the same legal elfect as if made under oath; that | am an gfficer or director
of the corporation or the recsiver gntrustee empowered 1o execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment } an address,
—_—_—
SIGNATURE: / ) V'/Jm-ﬁJ 55’? ‘Vfé N2f




