| FILE NOW: FILING FEE IS $61.25 FILED

F1 coabner o ot May 20 1998 8:00am
"ess Secretary of State

DOCUMENT # 734397 (3)

MINHFARMS PROPERTY OWNERS' ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
P.0. BOX 1269 P.O. BOX 1269 8. Date Incorporated or Qualified
i CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 "@’ 1975
4, FEI Number . Appliad For
: 51 850189511 Not Applicable
| R 2. Piinclpal Placa of Business 2a. Mailing Address 5. Certificate of Status Desiied 0 $8.75 Additional
tT| El Fee Required
| Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 6. Elaction Campaign Financing $5.00 May 8o
32| 27] Trust Fund Contribution O Addsd to Fees
| Clty & State City & State 7. Is this nonprofit corporation 8 homeowners association?
143 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
L
24 E] 2] ;l Persanal Properly Tax dus June 30. B Yes [ No
. 9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
i 81} Name
momsa GARY B2| Sireat Address {P.O. Box Number is Not Acceptable)
i 7850 W. CRINOLINE WEST
DUNNELLON FL 34433 &
84| Cry FL 5] Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ite registerad
oflice or registared agent, or both, in tha Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or prinled name of regislared agenl and titla it appl-cable {NDTE: Registered Agenl ignaluré faqulied wher relnstaling} DATE :

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e I3 LI DELETE 1.1 TITLE D) ECCAHO R X Change [T Addition | =
o | nae THOMAS, GARY D 12 NAME
;| smemaoness | 7850 W. CRINOLINE LN 1.3 STREET ADDRESS E
i | cmy-st-ze DENNELLON FL 34433 14 CITY-ST-2P ”
f e D I DELETE 21T F [JChange B Addition |O
P e HAMMOND, SAM' 22MAME mokeis Marve

sweeTaooress | 7645 N. DAMASCUS AVENUE 2asheE io0kess | SOSS™ V. DACEH TELL

_CITY-$T-7F DUNNELLON FL 2.4 CITY-ST- 2P DusnveE blon’, /~ FY 23

e D T DELETE 51T 7 [T Change L] Addiion

HAME SATIERWHITE, JAMES 32 NAME

swmeetanoness | 7145 N CAESAR POINT 33 STREEY ADDRESS
. | _oimy-st-e DUNNELLONFL ¢33 34,00Y-5T-2P
o (e T B DELETE TE 7 [ Change 4 Addition
A OGBURN, KAREN 4.2 NAME Melinda ASTINVES

smeeraporess | 9739 W TOM MASON DR a3 sTREEY woDRess | Fol 2 F &l PDD I CTOA lns

erv-s-ze | CRYSTAL RIVER FL wevste | Py wne tlons, L SYE33

e D DY DELETE 51 TNLE S 7 Clchange  [ad_ Addition
Pl e WAINWRIGHT, GORDON 52 NAME S HAHArON Nutvi e
1| smeeravoress | 700 W, COPENHAGEN 53 STREEY ADDRESS | 7T L O 775 /Dsﬂﬂﬁ—aav} s7-
¢ | omy-st-ap DUNELLON FL 34433 548TY-5T-2P IS v e lIol [~ BSY 3T

TITLE b L] peLETE 6.1 THLE D - [J'change [ Addlion

v | COBURN, ELLEN 62 NAME JANEG sB8ch L

sweeTaporess | 6721 COPENHAGEN ST 63 STREET ADDFESS | S0 /' @ SHrHR CAZER, .

CITY-ST. 2P DUNNELLON FL gL 33 pacme-si-2p | T NMNAE // oM, L 34433

14. 1 hereby certlfy inat tha Information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3){i), Florida Statwtes. | further cerlify that the information

indicatéd on this annual raporl or supplemental annual report is frug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.
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