FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

MINHFARMS PROPERTY OWNERS' ASSOCIATION, INC.

734397 (3)

Principa! Place of Business

PO. BOX 1289
CRYSTAL RIVER FL 34423

Mailing Address
P.O. BOX 1289

CRYSTAL RIVER FL 344231288

FILED

Apr 11 1997 8:00am

Secretary of State

LSO

3 Dateﬂciﬁﬁﬂaée?sor Mlifhd :

™ "GiHEHeE"

2, Principal Piace of Business 2a. Mailing Address 4, FE) Nurmnbar Applied For
’;I 26 59'018951 1 Not Applicable
Suite. Apl #. elc. Sulte. Apt, #. elc. o $8.75 Addttional
’EI ;ﬂ 5. Cerlificate of Status Desired O Feo Requlred
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
?:;l EJ Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for intangible tax under $. 199.032,
27’ m ;9-| a Florida Statutes ves * [ No
9. Name and Address of Current Reglslered Agent 10, Name and Adcdress of Now Reglstered Agent
81| Name
THOAMS. GARY 82| Street Address (P.O. Box Number is Not Acceptable)
7850 W. CRINOLINE WEST
DUNNELLON FL 34433 83
84| City 86| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the a
office or regrstered agent, or both, in the Stale of Florida, Such 8
agent | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur,
change was authorized by the corporation's board of directors, | hereby accept

@ appointment as registered

of changing its registered

Signaturn. Iyped or prinlad name of regislaned agent and title Il applicabla

{NOTE: Registored Agen| signalura requirsc when rainstating)

DATE

12, OFEICERS AND DIRECTORS 13. ‘ ADDTIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12

THLE P I DELETE 11 TLE ‘f Syl ] Change I Addition
NAME THOMAS, GARY D 1.2 NAME 56%2)0725 $€rn 2

streer aooress | 7850 W. CRINOLINE LN 1.3 STREET ADORESS B8P LD Tom Nﬂgon s

ey -ST-2p DENNELLON FL 34433 - 14 CIFY-ST-2P 751/ /ﬂ'v tr, F/— 3 ”‘/zg

TLe D DELETE 21TME Selbretar . Changs Addition
o HAMMOND, SAM owe  \SDaron Matvre r
steectaooness | 7545 N. DAMASCUS AVENUE 215TREET ADDRESS | 7 S b O W’?ﬂf st

oY -51-7F DUNNELLON FL 2.4 DHTY-§T-21P renneiion. ﬁ’é . aﬁﬂ:’ .

L 1] [T DELETE 31 TLE " Y [T Change )xﬁdditiun
HAME SATTERWHITE, JAMES 22 NAME Lilen Coburn

staeeraooress | 7945 N CAESAR POINT 3.3 STREET ADDRESS |75 722 ¢ éofw"’ oy St

TIy-51-2F DUNNELLON FL . 3.4, CITV-§T. 2P untdlon FL 3yy3z

e D R DELETE 411ME - . ] change T Addition
NAME SPITZ, JOHN 4.2 NAME

sireeTaconess | 8670 N MEYERS SQUARE 4.3 STREET ADDRESS

CITY-ST- 2P DUNNELLON FL 44 CITY-51- 2P

TILE D [T DELETE 51 TOLE [Tchange T Addiion
NAME WAINWRIGHT, GORDON 5.2 NAME

sraceranoeess | 7700 W. COPENHAGEN , 5.3 STREET ADDRESS

CY-ST-2P DUNELLON FL 34433 . 5.4 GITY-57-2P

i D XDELEFE 61 TITLE [Tchange [T Addition
NAME WORMAN, JANE-W 6.2 NANE

stacer aporess | 8665 N, APPENLINES PT. 5.3 STREET ADORESS

oY1 2P DUNNELLON FL 34433 64 CITY- 5T 2

appears in Block 12 or

SIGNATURE:

NAME OF BHGNING OF

A4 &
FICER OR DIRECTOR

14. | do hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify thal the
information indicatad on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the carporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name

13 if changegd, or on argattachment with an addres§.

Caytime Phone #  OOR40468

CR2E037 (9/96)



