2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734397

1. Entity Name

MINHFARMS PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

PO. BOX 1289
CRYSTAL RIVER FL 34423

Mailing Address

P.0. BOX 1289
CRYSTAL RIVER FL 346231289

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

N

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90038 049 ****5] 25

MR R

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Appliad For
5 1'018951 1 Not Applicable
Zip Country Zip Country $8.75 Aqditional

5. Certificate of Status Oesired

O Fee Required

- =—=§,~Name and-Address of Curraent Registered Agent

L -

—

- =« 7:-Name and Address of New Registered Agent~ - -

THOAMS, GARY
7850 W. CRINOLINE WEST
DUNNELLGN FL 34433

PARBALA

A. Fiwins

Street Adzr’e?jg.% Bowumbéj&hio‘t)m epéaﬂj& Pr

City

Dund etion

FL

 PRESIDENT

4/340

Signature} typed or prnted nama of re

N - - L4
gant and ttle it applicable.

(NOTE: Registerad Agenl signature requirac when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE PRESIDENT ) [Wfrange [ Addition
NAME THOMAS, GARY D NAME BARSGALA A. ELKINS -

STREET ADDRESS | 7850 W. CRINOLINE LN smeeT Aooress | 332 M. GoLO Lear {Nr

erv-sr-27 | DENNELLON FL 34433 P stz | DuaagwoN, Pt 34433

JIME P M Dakete TITLE SECRETA Change [ Addition
NAME HARVEY, MORRIS NAME #ﬁ& ALL

STREET A0DRESS | §055 N DACCA TERR STREET ADDRESS 3 /JV wldbreaK

omv-sT-2P | DUNNELLON FL 34433 o CITY-ST-2P Dunnellaop, ' =L 2 I

TiiE D & Deice L Lﬁgﬁ:’ ER%UCNTHME e hange [ Addition
NAME ITE, JAME NAME

STREET ADDRESS ??RRVGVEESAR POlI?T street ancress | ST N SoLp LEAF Pre

orv-s-2P | DUNNELLON FL 34433 P CITY-5T-2 PUNNELLON , FL 34433 )

TITLE D # Delete TITLE | 9T Vide PRESIDENT MThange [ Addition
NAME HULSEBUS, GAYCORD - NAME CHARLES GUENTHN

STREET ADORESS | 8700 N. ZAVAL AVE STREET ADORESS [ (o ST N & Gorp Lenp .

omv-st-2¢ | DUNNELLON FL 34433 / arstzr | DudMELLon, P 3¥Y33 )

TME S & Delete TILE AND VIS PRreESI10ENT M Change [ Addition
HAME MULVIE, SHARON NAME TJANE BER,

STREET ADDRESS | 7360 W COPENHAGEN ST sreeTovkess | B0t W . STARGAZER, Ln-

omv-sT-2P | DUNELLON FL 34433 / CITY-5T-7P DuuleEcLoN i ~t 3;[4:3 2 )

THTLE T & Delete LE BRYANT HoLLAMD, Di2ani- BChange [ Addition
NAME RN, ELLEN NAME s

STREET ADDRESS g%?UCOPEENHAGEN ST STREET ADGRESS 75 ‘17 N. BQUTUS Ave

om-sT-2° | DUNNELLON FL 34433 CITY-8T-2IP DudNewaN , Er 3 t{-l{ 313

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

vEral to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ek, dther like empowered.

ingicated on this report opgupplmental report is t
of the carporation or g
changed, or on an att

SIGNATURE: /2>

SIENATURE AND TYPED OR PR

S, RECS#EEE A. Evnavis fres. 4li3foo (Gss) 735~ 7913

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phens #

CR2E037 (9/99)



