FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01. 1999 8:00 am g
CORPORATION Katherine Harris ’ y 8
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-01-1999 90086 021 ****6] 25
DOCUMENT # N18513
1. Corporation Name
"THE FARMS® HOME OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
13124 FILLY CT. 13124 FILLY CT.
e 7 s i T s [ IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l A5 ERJEE I Ask L 28] A\AE ERSESTRAGeS V0 12/30/1986
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
2 PACERMERE |, T 240% (7] WSSt MEee L _| . NOT APPLICABLE . .1 _|not Applicable |_ -
City & State ' Ciy & State ' 5. Certifcate of Status Desired L3 $8.75 Adattonel
23] 21 (o VS e ] AL S O Fee Roquired
Zip Country Zip Country 6. Election Gampaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution o Added to Fees
8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRACEY, DANIEL A 82| Street Address (P.O. Box Number is Not Acceptable)
4145 EQUESTRIAN LN
WINDERMERE FL 34786 &
84 City FL ISS Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namaed corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signsturs required when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE P ] DELETE 11TME [JChange  []Addition] ==
NAME GRACEY, DANIEL A 12NAME 5
sreeranoress) 4145 EQUESTRIAN LN 13 STREET ADDRESS I
CITY-ST-2P WINDERMERE FL 34786 14 OITY-5T-2P &
TME VD 8¢ DELETE 21 TME NO [dChange  [JAddiion | ©
NAME JENSEN, MARY LYNN 22 NAME HoLL, WP AE
smreeraooress| 13100 LAKE BUTLER BLVD 23smeeTADORESS [ 164 ERUESTR Anl Lot
CITY-5T-2P WINDERMERE-FL 34786 sacnystze  [WIMTRRTRE Fl-. 341¢0 -~ - -
TITLE A1t (X1 DELETE 31TME TP [AChange [ Addition
NAME MOORE, LINDA 32 NAME Eoveess , ALy ::_P*-\
smeeraooress| 4270 MCKINNON RD saswmeeTanoeess | {913 F e
GITY-ST-2P WINDERMERE FL 34786 seomstze | (WwEeMBLE L3019
TME SD X DELETE 41TME 450 ] Change  [J Addition
NAME CARELL, JOYCE 4.2NAME Sonmton ?Eﬂm
streer aooress| 4300 MCKINNON RD 43STREET ADDRESS | 441371 BRIEATE: bt
CITY-sT-2IP WINDERMERE FL 34786 worv.srp | |wimpETmens P 39
TIMLE [] DELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIMLE [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

14. 1 hareby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated an this annual report or s
officer or director of the corperati
Biock 12 or Block 13.i

SIGNATURE:

ange. g

,

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ap or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on an gitachment with an address, with all other like empowered.

\-19-94

ol -9q09 -0l
Daytime Phone #



