FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

P?mE:N';JMENT # N98000004002 02-07-2007 90037 040 ****6] 25
. Enf me
SOUTHLAKE HOMEOQOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address {i yuiuv=>-
2220 CR 210 WEST 2220 (R 210 WEST .
STE 108, BOX 420 STE 108, BOX 420 )
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 S 0
2. Principal Place of Business - No PO Box # 3. Mailing Address I III] I 'I]l| mll Ilﬂ! "m Ilm I IIIII II]I] I|]|| llﬂl |[lﬂ|| I| [III

Suile, Apt. #. etc. Suite, Apt. #. etc. 01172007  cpg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-3521801 Not Applicable
@ ] Country Zip Country 5. Certilicate of Status Desired ] ?i'gesqrm?bm
8. Name and Addross of Current Registered Agont 7. Namo and Address of New Registored Agent
' Name KEVIN ACEVEDO
MULLER, DAVID
593 PROSPERITY LAKE DR. Street Address [P.O. Box Number is Nol Acceptable)
SAINT AUGUSTINE, FL 32092
580 PROSPERITY LAKE DRIVE
Cit Zip Cod
Y ST. AUGUSTINE FL 1 32092

8. The above named enlity submitshis statement for the purpose of changing its registeted office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accept

A1 ;Bm)od\rl 2ODOF

vﬂwm.nmduurmmdmgmmmmbﬂmmw, (NOTE: Regp Agertt mey < 1)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution, (] Added 1o Fees Florida Department of State
0., OFFICERS AND DIRECTORS 1. ADDIYONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THLE XZ[EV REVI O pekte E KEVIN ACEVEDO @rfange ] Adtion
NAME EDO, KEVIN WA 580 PROSPERITY LAKE DRIVE
STREET ADDAESS | S80 PROSPERITY LAKE DR STREFT ADDFESS ST. AUGUSTINE, FL 32092
ory-51-27 | SAINT AUGUSTINE, FL 32092 CTY-S1-2P .
TE AD [ petee e VICTE PRESIDENT Ll Crange mmn
NANE BARNES, PAUL NN KiM ROACH
STREET ADORESS | 188 SOUTHLAKE DR STREET ADDRESS 161 SOUTHLAKE DRIVE
or-S-2P | SAINT AUGUSTINE, FL 32092 CITY-51-2P ST. AUGUSTINE, FL 32092 )
e T O petete T SECRETARY []Change  [fddition
NAME DONNANGELO, DORIS NAME LYNN HUNTER
STREET ADIRESS | 145 SOUTHLAKE DR STREET ADDRESS 224 SOUTHLAKE DRIVE
ory-st-2¢ | SAINT AUGUSTINE, FL 32092 cay-51-2p ST. AUGUSTINE, FL, 32092
p—_ AT O oekte me CO-SECRETARY Erange [ Addiion
NAME NEWMAN, LAURA NAME LAURA NEWMAN
SREETADORESS | 169 SOUTHLAKE DR STREET ADDRESS 169 SOUTHLAKE DRIVE
CITY-S7-2P SAINT AUGUSTINE, FL 32092 CiTY-ST- 2P ST. AUGUSTINE, FL 32092
TME S5 [ petete TLE TREASURER CJ Change [ Adeiion
NAME FAYED, HEATHER HAME DORIS DONNANGELD
STREET ADDRESS | 237 SAOUTHLAKE DR STREET ADDRESS 145 SOUTHLAKE DRIVE
Giv-st-2p | SAINT AUGUSTINE, FL 32092 GITY-St- 2P ST. AUGUSTINE, FL. 32092 )
e 3 bekete e Co-TREASURER Ol Change [ Aditon
NAME NAME MARY GASKILL
STAEET ADDRESS STREET ADDRESS 532 PROSPERITY LAKE DRIVE
ciy-Si-7P CITY-ST- 2P ST. AUGUSTINE, FL 32092

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true end accurate 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 receiver of trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachn"len: w;rlh an address, with all other like pmpower, ﬁ]ll\.*r‘fié)
SIGNATURE:.&{‘::: . A-)O7 _Fo4-2420- (7859

TYPED OR PRINTED MAME OF OFRCER OR (SRECTOR




