.. . FILE NOW: FILING FEE IS $61.25

NONPROFIT '“‘5-’% FLORIDA DEPARTMENT OF STATE
CORPORATION g”y y s Sand-a B. Mortharm
ANNUAL REPORT 5‘ A %; Secralary of State FILED
1996 RS DIVISION OF CORPORATIONS

Apr 19,1996 08:00 AM
DOCUMENT # 734397 (3) Secretary of State

G BRI

MINHFARMS PROPERTY OWNERS' ASSOCIATION, INC.

Principal Piace of Businass Mailing Address
P.O. BOX 1289 P.O. BOX 1289
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
3. Date Incorporated or Qualified 3a. Date of Last Regort
1/20/1975 117199
2. Principal Place of Business 2a. Mailng Address 4. FEl Number Applied For
21 L 26 90 511 Not Applicable
Sute, Apl. #, etc L. Solle ARt ele. 5. Cerificate of Stalus Desired O $8.75 Additional
—2_2| 27] Fee Raquired
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
Es] El ) Trust Fund Gontripution 0 Added to Feas
Zp Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E‘ ;6[ Florida Statutes £1 ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| WName
oLE o CArY Tiomas
XANDER, HARLES N 82| Succ Adurezs (P.O. Box Numiber is Not Acceptatile)
1630 N. LOMBARDO AV
LECANTO FL 34461 83
7750 W, CRiINoL1vE LU .
84| City 85| Zip Code
DunnNelisA) FL | 134y 73

11, Pursuant 10 the provisions of Sections 617.0502 and 61 7.1508, Florida Statules, the abiove named carparaton submils this statement for the purpose of changing its registerad office
or registered agenl, or both, in the State of Florida. Such change was authonzed by the corparation’s board of diractors | hereby accept the appointent as registered agent. | am

familiar with, and accepigthe obligations of, Scctpihi17.0503, Florida Statutes. 3 .
SIGNATURE = /& { %\M . G/q ’2 Y,Y//()"f{l[-{_ 72’421:,,7

d i Ve ag il TNIITE Flugmotent Agenil Sstiabrss res v, W o st 2] ‘bate

12, e OFFIJCEElS AND DIRECTORS | KED ADDHT NS CHANGL S TO O T1GE Fis AND OTE Ger s i 10
TIRLE P CJOELETE I 11 TIILE r C)Change ) Addilion
NAME THOMAS, GARY D 1.2 NANE 06 BuRrn), KA e a)

steecr aporess | 7890 W. CRINOLINE IN ‘ s o | Y7 3G . Tom mAso prL

£y - ST-2PP DENNELLON FL 34433 oy size | O RY STAL £ VEL, Ft Fhyay

T T DRDELETE 2110LE ) ’ [TCnange I Addition
NAME PENDERGAST, FRANK 22 NAME swme Harmod D, SAm

streer aooness | 6600 N. QAKFIELD POINT vsmeaonss | P5H#E A DapmasCcw S AV

CIFv-51-2F DUNNELLON FL 7 46NV 1.2 Ruunetd o J, FL Fe¥73

TILE D [RVELETE 31TILE D v - [IcChange (3¢ Addition
NAME OGBURN, KAREN 32 NAME SATTELWHTE, TAMES

sraeer anoress | 7939 W. TOM MASON DR. sasieer aopagss | A4S ) CHESAR °r.

CITy-S1- 2P CRYSTAL RIVER FL 34428 wovste | Ruovcllon po 3¥Y33

TLE [ ﬁDELEIE 41 TITLE p z [J Change E Addition
NAME ALEXANDER, CHARLES 42 NAME SPT &, Joit [V

saeer aooress | 6050 W. GULF TO LAKE HWY. 435101 AnoRess | 6 '?O N MHE Ye 28 Sq

crestze | CRYSTAL RIVER FL 34429 vosize | et Lon), FLe F¥yFPT

TILE D CIDELETE SUTINE - OJChange [ Additon
NAME WAINWRIGHT, GORDON . 57 hAME

streer annarss | 7700 W. COPENHAGEN 53 STREET AUDRESS

LiTY-SI-2P DUNELLON FL 34433 §4CHY-8T-70F

TIILE D [CJoewere 61TILE Clcnange [ Addition
NAME WORMAN, JANE W ) 62 NAME

saeer sooress | 5665 N. APPENLINES PT. 63 STREET ADDRESS

CITY-ST-21P DUNNELLON FL 34433 B4 CITY-51-2IP

14. | do heraby certify that the information suppiied witi this fikng is voluntarily furnished and does nat gualrfy for the exemption stated in Section 119.07(3)K], Florida Statutes, | further
certify that the infarmation indicated on this annual report or supplemental annual report1$ true and accdrate and that my signature shall have the same tegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this repent as regured by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Biock 13 ff changed, or on an ajtachment with an address.
Bhey THhonds  4fulse3s) 795 - 0084

SIGNATURE: IO A o e
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Laate Daytne Phone B

CR2E037 (12/95)




