2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90046 020 ****70.00
DOCUMENT # N97000006238
1. Entity Name
SANTA FE BEND OWNERS ASSOCIATION, INC.
quvs ¥
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE PO BOX 233
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
e e L RO O
_ SRI0O _ ,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CRZED37 (12/06)

City & Stata City & State 4. FEI Number Applied For
Vol Rudler 59-3516326 Not Appiicable

ZIZ; %(\\ Country Zip Couniry 5. Certificate of $tatus Desired O Eg':iaf;}m"al

6. Nama and Addrass of Current Reglstered Agent 7. Name and Add of New Ragistered Agent
Narne
BOLES, LINDA C
6798 CRYSTAL LAKE RD Street Addrass (P.O. Box Number is Not Accepiabla)
KEYSTONE HEIGHTS, FL 32658
City FL l Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Slignature, typed of printad nama of registered agant and tiths ¥ apphcable {NOTE: Regigiarad Agent pignature regquires whon reinstaling) QATE

Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 may Be Make check payable to

. Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] peleta TITLE Jchange [ Addition
NAME ROBERTS, AVERY C NAME
STReet ADDRESS | POST OFFICE BOX 233 STAEET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL 32054 CiTY-5T-21P
TINE D 7 pelete TITLE [ Change [ Addition
NAME BOLES, LINDA C NAME
STREET ADDAESS | 6798 CRYSTAL LAKE ROAD STREET ADORESS
CITY-ST-2P KEYSTONE HEIGHTS, FL 326565 cITY-51-2P
TinE D 1 Delete TLE [ chenge [ Addition
NAME HOWARD, DENISE C NAME
STREET ADDAESS | 22209 NW 188TH STREET STREET ADORESS
CITY-5T- 219 HIGH SPRINGS, FL 32643 CITY-5T1-2IP
TLE ] Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cmy-51-21P
TmE O palete e D] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
T [ Detete TMLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-NP CITy-ST-2IP

12. | hereby certify that the informalion supplied with this mlng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or sugglemental repart is true an

accurate and that my signature shall have the same legal affect as it made undar oath; that t am an officer or director

of the carporation orthe /¢ b aghio axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or ¢n an atgeh ithea drass, gliother ljke empowered.

lUnda C.BD[es 41807  3%6-440-3509

Date Daytma Phona #




