1

FILED

2008 NOT-FOR-PROFIT CORFORATION Feb 25. 2008 08:00 A

ANNUAL REPORT

Secretary of State

DOCUMENT.# N97000006238
1...Entity Nama |, . L.
SANTA FE BEND OWNERS ASSOCIATION, INC.
Pr"i-ncipal Place of Businass Mailing Address
12460 W SR 100 PO BOX 233
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
‘- - - . v 01072008 No Chg-NP -~ CRZ2EQ037 (4/08)
DO NOT WRITE IN THIS SPACE PR Aopiad o
: 59-3516326 : Not Applicable
5. Certificate of Status Desired ]B’ ?aae';?qﬁ?:;"ma‘

6. Nama and Address of Current Registared Agent

6708 CRYSTAL LAKERD DO NOT WRITE
KEYSTONE H-EIGHTS.'FL 32656 IN THIS SPACE

r

B, The above named enlity 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
Signatura. typad or printsd nama ol regisisred agent and title | applicable {NOTE: Ragstarad Agent signature required whan reinstanng) DATE
Filing Foo is $61.25 9. Election Campaign Financing 0 $5.00 may Be T ENaEh X
Due by May 1, 2008 Trust Fund Contribution, Added to Fees B LT L AL R -
i 03706/ 05-50085-015 7000
10. OFFICERS AND DIRECTORS
TILE D
NAME ROBERTS, AVERY C

STREET ADDRESS | POIST OFFICE BOX 233
CITY-sT-Z1P LAKE BUTLER, FL 32084

TILE D. c .
NAME BOLES, LINDA C
STREET ADDRESS | '6708 CRYSTAL LAKE ROAD

CITy-S1-21P KEYSTONE HEIGHTS, FL 326565
TITLE D
NAME HOWARD, DENISE C

STREETADDRESS | 22209 NW 188TH STREET
cify-51-2P HIGH SPRINGS, FL 32643 DO NOT WRITE

NAME
STREET ADDRESS
CITy-S1-2P

IN THIS SPACE

TITLE

NAME

STHEET ADORESS
ciry-§1-7P

THLE
NAME - - - - . - e Ce e e ama s P

STREET ADDRESS F -
CITy- §1-2P '

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furihar certify that the information
indicatad on this repert or supplamental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowerad to exacuts this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%M{II /L&léw- Unda 0. Poles b(1s]og 23,-44b- 3509

SIGNATURE AND TYFEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayirma Phong §




