e ——— ]

FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 27. 2003 8:00 am :
-
UNIFORM BUSINESS REPORT (UBR) Secrezta of State g
P%VCN%EAENT # N99000007378 02-27-2003 90137 029 ****g] 25
SANTA FE RIVER PLANTATION HOMEOWNERS ASSOCIATION
» INC.
Principal Place of Business Mailing Address
110 NE 18T AVE. 110 NE 18T AVE.
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
s e STt 0
Suite, Apt. #, etc, Suite, Apt, #, elc. (7 CHECK HERE (E MAKING CHANGES
City & State City & State 4. FEl Number 59‘3660728 Applied For
. Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired ] $B'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agant
MName
ANDERSON,fDD[E Moo e - - T Street Address (PO. Box Number is Not Acceptable)
104 N. MARION ST.
LAKE CITY FL 32055
‘ City FL Zip Code
8. The above named entity submits thig statement fer 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 ~
v Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS iN 10 =
TILE P [ Delete TRLE O Shange [ Addition g
NAME SMITH, RICHARD NAME g
STREETADDRESS | 844 S.W, WOODLAND AVE STREET ADDRESS 5
CITY-ST-2IP FORT WHITE EL 32038 CITY -ST-21P - by
THLE VP O Detete TITLE 3 Change [ Adaition ?)
NAME CRISALLI, THELMA . NAME
STREET ADDRESS 1532 S.W. WOODLAND AVE R STREET ADDRESS
CITY-S1-2IP FORT WHITE FL 32038 CITY-ST-2IP
TLE S . L Detetocmm + TN e e e e L _ [ Change L] Addition
NANE KILGO, JACK NAME - -
STREET ADDRESS 451 S.W. MAGNOLIA AVE STREET ADDRESS
CITY-ST-2IP FORT WH"'E FL 32033 CITy-57-2IP
TIMLE T 1 Deiete TILE O change [ Addition
NAME DALLEY, NIELSEN S HAME
STREET ADORESS 1439 S.W. WOODLAND AVE STREET ADDRESS
onv-st-2r | EQRT WHITE FL 32038 CITY-ST-ZIP -~ S
TITLE T [ Delete TITLE (O Change ] Addition
NAME MATHIS, GENE NAME
STREETADCRESS |21t S.W. HEFILL AVE STREET ADDRESS
CITY-ST-2IF FORT WH"’E FL 32038 CITY-§T-2IP
TITLE T [ Delete TME [ Change [ Additian
NAME HOOPER, PENELOPE NAME
STREET ADDRESS |RT 1 BOX 642 STREET ADDRESS
CITY-ST-ZIP FORT WHITE FL 32038 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not quelify for the exem,
3 accurate and that my signatu

indicated on this report or supplemental report is true an
of the corperation or the receiver or
changed, or on an attachmen aryaddresy. with all other like empowered.

SIGNATURE:

X

re shall hawi
tee ermpowered to execute this report as required by Chapt

SIGHATURE ANDIVEE S mE B T ———————

ption stated in Section 119.07(3)(
e the same legal effec
er 617, Florida Statutes; and that my name

i, Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or diractor

appears in Block 10 or Block 11 if

2(23 2003 39 -Aen —r2c




