2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT #N99000001901
:S;quﬂmlt’y‘lt‘aglsEEK COMMUNITY OWNERS' ASSOCIATION,
Principal Ptace of Business Mailing Address
251 SWEETWATER RUN 257 SWEETWATER RUN

NICEVILLE, FL 32578

NICEVILLE, FL 32578

FILED
Jan 22, 2007 8:00 am
Secretary of State

01-22-2007 90109 045 ****51.25

ITVUVUIVUWY

T

2. Principal Place of Business - No P.O). Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-NP CR2E03T (12/06)
City & State City & State 4. FEi Number Applied For
59-3572616 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} Eg;fqu“::d‘“‘"‘“’
6. Name and Address of Cument Registered Agont 7. Name and Address of New Registored Agent
Name

TAYLOR, DARLENE B
251 SWEETWATER RUN
NICEVILLE, FL 32578

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

City

FL [ Zip Code

8. The above named entity submits this statermant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrviturs, typexd O gwicsie] v of regritered gant and e T appicabls. {NOTE: Rapiniarad Agent BONETLNS necuursd whan renstating ) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 mayBo Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Oepartment of State
40. l OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petate ut: W Crange [ Adtition
NAME RUCKER, JAMES P NAE AucwglL  JAmMES P
STREET ADDRESS | P O BOX 187 STREET ADDRESS J
oy-S1-ap VALPARAISO, FL 32580 CIiY-S5T-29
TmE Dvs 0 peters TILE O Crange 7] Acition
NAME TAYLOR, DARLENE NAME
STREET ADORESS | PO BOX 187 17 N JOHN SIMS PKWY STREET ADDRESS
Ciry-ST-29 VALPARAISC, FL 32580 CITY-S5T-21P
ME DT 1 Delste TLE 3 Change [ Addition
MAME SCHODITSCH, RICHARD NAME
STREET ADDAESS | 802 COLDWATER CREEK CIRCLE STREET ADDRESS
cy-ST-2IP VALPARAISO, FL 32578 Y- ST-2IP
Tme D [ Delete TALE [ Chenge [ Addition
MAME CHESSER, D. MICHAEL NAME
SIREET ADDRESS | 1201 N. EGLIN PARKWAY STREET ADDRESS
CY-ST-2F SHALIMAR, FL 32579 CiTY-ST-2ZIP
TME [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-1P CITY-SE-ZP
g 1 Detete e [Ochenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
crY-s1-2P . CITY-5T-2IP
12 | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal
s required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicatad on this report or sup, tal ri
of the corporation or the q r trual o axi i
changed, or on an at . @“%ﬁW%% e

| effect as if mada under oath; that | am an officer or director

a ~

£50.-734-fn2o

SIGNATURE: 'e;;...‘*{,.‘,,".:.?;{ £ Sruorirsets.

TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

1,/ / / 07
Dae

Daytime Phone & -




