2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 02, 2003 8:00 am
DOCUMENT # N97000006238 B ecretary of State
. Entity Name .
n _ ok ok e ofe
SANTA FE BEND OWNERS ASSOCIATION, INC. 09-02-2003 90192 004 **70.00
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE PO BOX 233
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi Number RQ-3516326 Applied For
Not Appiicable
Zip . . ] Cauniry Zie Country 5. Certificate of Status Desired IE/ gi'gfql??:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
— - . . e - —— —— e e e — —— N W~ P A ——

Street Address (P.C. Box Number is Not Acceptable)

“BOLES, NDAC
6798 CRYSTAL LAKE RD

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

SIGNATURE 8"9 2 / 0>
- Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
oy ‘:, FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check Payable to
- After Septempber 10, 2003, min will be $236.25 Trust Fund Contribution, a Added to Fees Florida Department of State
Fe
10. * OFFICERS ANO DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete TITLE [T Change (X Addition
HAME ROBERTS, AVERY C NAVE penise ¢. Howard
smeeT ookess | POST OFFICE BOX 233 sweEToveess {22209 nw | 3gHh street
orv-s-2¢ [ LAKE BUTLER FL 32054 cvs-2e {High Sp rings, FL 32643
TILE D . O pelete TITLE [OChange [ Addiiion
NAME BOLES, LINDA C NAME
streer aooress | 6798 CRYSTAL LAKE ROAD . STREET ADGRESS
crv-st-2p | KEYSTONE HEIGHTS FL 32-6565 Cry-51-2p
me  [D o ok me | . e [ctange  [3 Addition
NAME WOODINGTON, BILLY : ) " NaME T T T T
streeT Anoress | 255 NORTH LAKE AVENUE STREET ADDRESS
orv-s1-zp | LAKE BUTLER FL 32054 CITY- §T-21P
TITLE O delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -
THLE [T Delete TITLE [CJ Ghange  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-SF-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad 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 lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or (istee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an altachmegt with Ay adcress, wi?? all other Impowered.

O
SIGNATURE: (DY ETIRED Bl2s jo3

CR2E037 (4/03)



