_FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE ' Feb 25, 1 999 8 . 00 am %
Katherife Harrls Secretary of State

Secretary of State

DIVISION OF GORPORATIONS (02-25-1999 90065 012 ****6] 25

DOCUMENT # 734397

1. Corporation Name

MINHFARMS PROPERTY OWNERS' ASSOCIATION, INC.

]
4
h

Principat Place of Businass Mailing Address

PO, BOX 1289 PO. BOX 1289

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

24! 26] 11/20/1975

Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FE\ Number Applied For
22] 27] . 510189511 Not Applicable

City & Stat City & Stat it

ity ale R °. 5. Certifcate of Status Desired 0 $8'75 Add.monal

E;l ;‘ Fee Required

Zip - Country Zip - | —Country _ — ___ .| &.-Election Campaign Financing == ~— —$5.00 May Be = | —-
;} E;l ;‘ ;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

81i Name
THOAMS, GARY B82] Stect Address (P.O. Box Number is Not Acceptable)
7850 W, CRINOLINE WEST
DUNNELLON FL 34433 B
84| City 85| Zip Cod
i FL l o

11. Pursuant to the provisions of Sections 647.0502 and §17.1508, Flonda Statut I e X Jlt 5 staten r the f e
office or registered agent, or both, in the State of Florida. Such change was aythorized by the corporation's board of direciors.”I' hereby accep! the appointment as registered ="

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flofida Statutes.

s, the above-named corporation submiis this statement for the purpose of changing its_registered

SIGNATURE =
Slignature, typed or printad nama of registerad agent and 1itls if applicable (NOTE|Registared Agant signature required when reinstating} DATE [=e)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME D 1 DELETE 11 TMLE § 2] o OcChange  PRAddition { Y=

e THOMAS, GARY D wwe Y LSGE g‘sf ﬁf 7 - 5

seeTocness| 7850 W. CRINOLINE LN nsmeenoress f79G N LAV 55 @

crv-sr-zp__| DENNELLON FL 34433 worvsiw  |[PYNNELLOU (FL 3¢ S

Tme P [ DELETE 24TME GUCENTHUEER O HAPLESD e Bhdiion| O

NAME HARVEY, MORRIS 22NAvE » ‘= —

streetaooress| 8055 N DACCA TERR S— A Y Gos LEAE Po 0 i

orvst2e | DUNNELLON FL 34433 vavsw | DIMVELCOY L B¢EIT

TME D {7 DELETE 3.1 TME [JChange [ Addition

NAME SATTERWHITE, JAMES 32NAME

sTReer aporess| 7145 N CAESAR POINT 33 5TREET ADDRESS

CITY-57-2P DUNNELLON FL 34433 34.CITY-ST-2P

TIMLE T j E_DELETE 41TITLE _DiChange [}mgumog o

NAME HASTINGS, MELINDA ) 42NNE T T e I

sTReeTADORESS| 7224 W WADDINGTON LN 43 STREET ADDRESS

CITY-ST-ZIP DUNNELLON FL 34433 44 CITY-5T-ZIP

TMLE S [ DELETE 51TMLE [CJChange  []Addition”

NAME MULVIE, SHARON SZNAME

sTReeTADDRESS] 7360 W COPENHAGEN ST 5.3 STREET ADDRESS

crv-st-zp | DUNEELON FL 34433 54CITY-ST-2P

Tme D TJ DELETE 8ATTE VREASURL L _ W Change L] Addiion

NAME COBURN, ELLEN 62 NAME

sreeTaporess| 6721 COPENHAGEN ST 63 STREET ADDRESS

orv-st-ze | DUNNELLON FL 34433 gaciry-sT-2p

14. | hereby cerify that the information supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporatipn or the receiver or trustee empowered o e
jth an address, with al

Block 12 or Block 13 if cha on_an attachment

SIGNATURE:

LY o r ol K -y
UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

kecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
other like empowered.

R Cpoed) (=37 éﬁ’ﬁz)ﬂf’mﬁ

Iyﬂme Phone #




