2004 NOT-FOR-PROFIT CORPORATION

FILED

1. Entity Name

ANNUAL REPORT (AR)

DOCUMENT # 734397

MINI-FARMS PROPERTY OWNERS' ASSOCIATION, INC.

P.Q. BOX 1289

Principat Place of Business

CRYSTAL RIVER FL 34423

Mailing Address
P.O. BOX 1289

CRYSTAL RIVER FL 34423

2. Principal Place of Business

3. Mailing Address

i

At

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90043 040 ****5]1 .25

[

ELKINS BARBARA A
6332 N GOLD LEAF POINT
DUNNELLON FL 34433

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
51-0189511 Not Applicable
7 unt Zi H
B Country ® Couniry 5. Ceriiticate of Status Desired O $8. 75 “Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P

Street Address (P.O. Bax Number is Not Acceptabie)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Stgnature. typed of printed name of ragisiered agent and tile # applicable.

(NOTE: Aegislered Agenl signaturg required when reinstating)

DATE

Trusl Fund Contri

9. Election Campaign Financing

$5.00 May Be

tbution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DiRECTORS 1.
Tme FD X Delete TE D ODchange  DRaadition
NAME MORRISON, THOMAS A JR NAME EzZell, _
sTReeT apoRess | 7223 N HELLER AVE STREETADDRESS | o & 4/- A. Bay Ciacke.
civ-stze | DUNNELLON FL 34433 GITY-ST-2IP QIQW DO F Lo BRAEAS

Sy -
TILE . 3 Detete TITLE .b Bd.change  [] Addition
HAME ELKINS, BARBARA A NAME £ £KIN:€ Mﬁﬂ
streer aperess 16332 N. GOLD LEAF PT. STREET ADDRESS | 5 B DA, nf (f‘A 707
ory-st-zp [DUNNELLON FL 34433 _ CITY-57-2P LINNELL /JA] Fts 3#33
TILE Vb : O Detete TME rge ] Addition
N — | GUENTHNER, CHARLEG™ = s rmmr o2 = oo (e e = yug”{ CHARCES - %
STREET ADDRESS |6594 N. GOLDLEAF PT smecTanoness | 8 ST N, G [c/ { GA e Pr
grv-stzp |DUNNELLON FL 34433 ) CATY- 5T-21P. (_D[/NA[ slio /\f £ \'34—(/-_33

2] n
TLE 4 Detere TILE [ Change E’Adamon
e WILSON, JOYCE A NAE 7‘4( sse.y Bren
staeer anphess | 8600 N OAKLAND PT STREET ADDRESS S EOKLC lanNe_
omv-si-zp |OUNNELLON FL 34433 CIRY-S5-2IP N y = Vs .36’—9‘5 =

O
MLE (% Delete TMGE [1 change [ addition
e msoaee (B %’“"””’*
STREET ADDRESS STREET ADDRESS
cmv.sr.zp | PUNNELLON FL 34433 Cimy-S1-2p (l% T’ﬂc /Q v QQ F[{ = ‘/6”515
MLE [ Deiete TILE [T change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-S1-21P £Y-ST- 2P

of the corporation or the receiver or trustee empowered to execute thns report =

changed, or on an anachmeﬁ with an address,

SIGNATURE:

&’

£, y )
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFF!CE OR DIl

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//o A:c/ 3527954135

IRECTOR Dale

Daylime Phone #




