2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 01, 2007 8:00 am
DOCUMENT # P05000029206 &% Secretary of State

1. Enlily Name
SANTA FE PROPERTIES OF ALACHUA, INC. 02-01-2007 90022 014 =158 75

Principal Place of Businoss Mailing Addross

10 NW 15TH STREET 20223 NE 6TH STREET

R T H“Hll‘ m "m |HH ||HI||‘H ||‘“ ||“| Hl‘l u”' Hl“ ||“I Im"‘ H ‘"’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

(O A SV SHRee]

Suile, Apl. #, elc. Suile, Api. 4. otc. _ E 15t MOORE CR2ED34 (10/06)

Cily & Stale City & Slale . 4, FEI Number i Applied For |
Hish SpPil o sS ~f 20-3322628 Not Applicablo
e Country .»zpaé -5 '5 :}O’L:-gh 5. Cerlificale of Status Desired N ?i'ggqt’:?:;“""a'
F ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HORNSBY, DONALD S Doweld § b RuiSbe
16520 NW 208TH WAY Surcel Address (2.0. Box Number is Nt Acceplable
HIGH SPRINGS FL 32643 YO p0 oI AES O
City s Zip Code
ol gli% o) FL %S¢ s¢

8. The above named enpty submits Lhis statemonyfor the purpose ol ¢

lhe obligations of m
SIGNATURE / /

Sl&slure, T¥ped of printed narme f :u_ﬁ;wrfﬁfmw: r appheatile (NGHL Reeestered Aganl Sigriaiie require whed ranstanegy CATE

registored clfice or regislered agent, or bolh, in the State of Florida. | am lamiliar wilh, and accept

FILE NOW!! FEE IS $150.
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

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

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(] D 3 pelsie il ﬁOi'-AfOby DON"—JG b} P& Change [ Aadition
N HORNSBY, DONALD S Nt N ’ P
et Aooss s | 16520 NW 208TH WAY sunamss | 3O Mw 30 poe
miy 51 2 | HIGH SPRINGS FL 32643 ENY S0 AP Lo, i SHond JFl 32696
nnt D 3 Delete ML [ change  [J Addikion
N CASON, WILLIAM J N
. stmyiapopiss | 20223 NE 6TH STREET SIREEL ADDIESS
oy s1 e GAINESVILLE FL 32609 cy sloar
nnt [Z] oatere it [J chae ] Addition
NAMI NAMI
SIREI | ADDRESS SIRET ADOY 85
CIY s1- AP iy st ap
1t [ Delels it [ Change [ Additien
NAMI NAMT
SIHELTADDRESS SIRTE T ADIIY 85
oY sl ap cHY s1 Ap
i [ petete 1 O Change [ Adilion
NAME NAHT
ST 1 | ADDRESS SIFLE | ADDR S
Iy si-7F oy st
1 T Detele s T Change [ Addition
NAMI NAMI
SIFUL] ADDALSS SIREE | ADDRI 5
CIY-ST-2IP CIFY S0 AP

12. | hereby certify thal the information supplied with Lhis filing does not qualily for the cxemptions contained in Seclion 119, Florida Statutes. | furthor certify that the information
indicaled on 1his report or supplemental report is Irue and accurale and that my signalure shall have the same legal eflect as if made under oalh; that | am an officer or direcior
of the corperation or the receiver or trustec empowered to execute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with, har like empowered.

SIGNATURE: 4/,254;— i ilicem 3 Cesodl/ 2 3/0 3KL-S Y- M5O

SIGNATURE AND TYPED ORJFINLER NAME OF SIZNING OFFICER OR DIRECTOR Cae Daytme Phone ¥




