v

FILED
006 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

DOCUMENT # P05000028206 Secretary of State
1. Entity Name 02-09-2006 90022 019 ***158.75
SANTA FE PROPERTIES OF ALACHUA, INC.
Principal Place of Business Mailing Address
10 NW 15TH STREET 20223 NE 6TH STREET
T T ml““‘ l“ ||||| I”“ “W"N ||“l||"| ”I!”l“l“l“"bl Imm "]"l
2. Principal Place of Business 3. Mailling Adaress
Suite, Apl. #, sic. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stae 4. FEI Number Applied For
ZOS 3 Z Zé& Zx Not Applicable
Zip Country Zip Couniry 5. Cerfificate of Status Desired E/ ?eae.gfqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

'1-|6051:;I(\JISNBVT/' %%?QL\BASY . Street Address (P.O. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

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 Fiorida. | am familiar with, and accepi
the obiigations of regisiesred agent.

‘SIGNATURE

Signature, lyped or gravied name ol registered ageat and tille || appicabie (NOTE Regstaren Agenl sinalure teaorad when reinstann gl DATE

JlMﬁke Check Payable 10, Flarida Dépanni‘ei}! of.$téte .

" FILE NOW!! FEE IS $150.00. 51+
"< After May 1, 2006 Foe Will Be $550.00 -

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADBITIONS/CHANGES TO QFF1CERS AND DIRECTORS IN 11

NTLE D 7 Detete TITLE [ change [ Addition

NAME HORNSBY, DONALD S NAME

STREET ADDRESS | 16520 NW 208TH WAY STREET ADDRESS

CIry-S1-2IP HIGH SPRINGS FL 32643 CITY-31-2F

TITLE D O pelete TITLE (S change  [J Adailion

NAME CASON, WILLIAM J NAME

STREET ADDRESS | 20223 NE 8TH STREET STREET ADDRESS

Cay-51-21p GAINESVILLE FL 32609 CITY-51-2F

TILE T belete e 1 Change [ Addition
" NAME - T TR e T T T T '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete THTLE ] Change  [] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

e [ petete THLE [ change [T Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CIY-ST-2P

TILE [ Delete THLE O crange [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-57-21P GITY-ST-21

12. | hereby certify that the informalion supplied with this filing dees not gualify for ihe exemptions contained in Section 119, Florida Statutes. | turther certity that the infarmation
indicated on this report o supplemental report is true and accurate and that my signature shall have ihe same legal eflect as it made under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11

if changed, or on an anachment an agoress, with all olher like empowerad.
ot/ gl IpeSFSE- SO
v

T i e Frcmrees H

SIGNATURE:




