-]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734397 Apr 23, 2002 8:00 am
" Eniyhame ecretary of State

MINIHFARMS PROPERTY OWNERS' ASSOCIATION, INC. 04-23-2002 90410 036 ****G] 25
Principal Place of Business Mailing Address
P.O. BOX 1289 P.O. BOX 1289
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
510189511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggq Lﬁ::lecgtional
1 - m--“-§%Name and Address of Current Reglstered Agent — === _=w|- ~— . > - +-7.-Name and Address of Noew.Registerad Agent . e
Name
ELKINS, BARBARA A Street Address (P.0. Box Number is Not Acceptable)
6332 N GOLD LEAF POINT
DUNNELLON FL 34433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE

& Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE

. EEE e : 9, Election Campaign Financing $5.00 May Be Make Check Ea_ya'b]:e\\to'
FILE NOW: FEE IS $~6_;1'2»_5- Trust Fund Contribution. g O Added to Fees Depanment'qf‘-s'ta{é
10. OFFICERS AND DIRECTORS I 11. _ADDITIONS/CHANGES TO OFFICERS AND D.IRECT.OHS IN 10
T D 3 pelete e ret¥)) [ Change /E@dmon
MAYER, PAUL
- ' e Thomes (A (NowrisoN, K
strzeT anoress | 7530 N. CAESAR PT. STREET ADDRESS 2> N 2. LR
CITY-ST-2IP DUNNELLON FL 34433 CITY-§T-2IP )
e D O Delete e 5. Change [ Additien
e |ELKINS, BARBARA A o Baehieas A. N
strecT aooaess | 6332 N. GOLD LEAF PT. STREETADDRESS | 5 BB A et lend P7
~ort:suze. o[ DUNNELLONFL3SS. . . — ... . ... . \ovsiee |\ Apypellon, FL YIS .

TITLE Vb [ pelate TITLE 4 ' [ Change [ Additicn

NAME GUENTHNER, CHARLES
srreeT aooress | 6594 N. GOLDLEAF PT
cav-st-zp - | DUNNELLON FL 34433

TLE Sb Soeete

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE .D [ Change ddition
- CRAIG, KATHLEEN e HeaTheq S pes o
staeer aporess | 7097 N. BRUTUS AVE STREET ADDFESS | & O To S w %ﬁdpd S
arv-srze | DUNNELLON FL 34433 ovstze | DyaNelion [Fl 34432
TITLE 1D O pelete TITLE ! O change [ Addition
NAME GUENTHNER, MAXENE NAME '
street anoness | 6994 N. GOLDLEAF PT STREET ADDRESS
cy-st-zp | DUNELLON FL 34433 CITY-5T-2P
TMLE [ Detete me O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an g ment with an address, with a#atper like empowgred.

"

SIGNATURE: v/ /aa 352795 8/38
Daytima Phone #




