2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # N93000001399
POVUN ecretary of State
of 3 o ok
STEEPLECHASE SURFACEWATER MANAGEMENT 04-28-2004 90270 044 7761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13151 NEWBERRY RD £.0. BOX 13461
TIOGA FL 32669 GAINESVILLE FL 32604 5 4 ﬂ 4 3 4 07
i s LT T
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
58-3645317 Not Applicable
ap Ceuntry Zip Country 8. Cenificate of Status Desired O ?g,‘ggﬁ?;;ﬁm’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R s T e e ® - = L ..\-~NWE,-A-. Z ) -ga: :-——0-. _i.'- e o g o — -
CHESBOROUGH, LOWELL D NLLLD 24

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

14021 NW US HWY 441

ALACHUA FL 32615 |
/3157 /'/auzé&ucj Loa /

City

e /7 eqa FL | Z‘EC:‘S!B@_Z

B. The above named entity sU)
the obligations of registgre

SIGNATURE —
Slgnature, typed o prinled name of registersd agent and litle if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribugion. O Added to Feas
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T PD O] Delete Tme [ crange L] Addition
NAME DIAZ, LUISA NAME
sTeeer anoress | 13151 NEWBERRY RD STREET ADDRESS
cv-st-zp | TIOGA FL 32669 CY-ST-ZIP
TITLE D 3 Delete THLE [ Crange [ Addition
NAME DIAZ, ANNELIESE NAME -
STREET ADDREss | 13151 NEWBERRY RD STREET ADDRESS
orv-stze | TIOGA FL 32669 CIFY-ST-2IP ,
e b £ Delete TE . . SR ... +~C.Change _ [] Addiion
have__ |POPP, VICTORC . . — ) T
STREET Anpfess | 13151 NEWBERRY RD T STREET ADDRESS T ) T T
ar-st-zp | TIOGA FL 32669 ‘ CITY-§T-ZP .
me O Deete e ST _ Ol Change [ Addition
NAME , NAME Lennelle 2t sg ‘
STREET ADDRESS STREET ADDRESS {13} 5/ /Va,wbarre, Road
GAY-ST-ZP CITY-$T-2IP T, oac FL 3 Qéé q
w
TALE {1 Deiete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
ME [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-se-mp | CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3). Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o egmpowered 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 on an attachment wiph dn addrepg, with all ¢ther like empowered,
SIGNATURE: 424+ w3 qoo0
I pad,~ T Daytime Phone #




