FILE NOW: F

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 753290 (6)

1, Corporation Name

ALACHUA HIGHLANDS, UNIT NO. 1, OWNERSHIP ASSOCIA

B A AR

ILING FEE IS $61.25

-9 (;\ FLORIDA DEPARTMENT OF STATE

4 Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

ONE SOUTHEAST FIRST STREET ONE SOUTHEAST FIRST STREET
P. 0. BOX 312 P. Q. BOX 32
ALACHUA FL 32615 ALACHUA FL 32615 3. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1980 04/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ 2_6-| 59‘2450261 Not Applicable
ite, Apt. ¥, . Suite, Apt. #, etc. iti
Sulte, Ant. %, ete e, Apt. #. etc 5. Certificate of Status Desired [ $8.75 Additional
_ZEI ;-l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
a 28-| Trust Fund Contribution O Addad o Fees
Zip Country 2p Country 8. This corporation has habilty for intangible tax under s. 199.032,
[24] 25 [29] [30] Fiorida Statules [ ves KNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
TIM SWAIN 82| e Address (P.O. Box Number is Not Acceptable)
3 ALACHUA HIGHLANDS =
ALACHUA FL 32615
B4! City FL lasl Zip Code:

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered office
or ragistered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. lam
famitiar with, and accept the obhgations of, Section 617.0503, Flonda Statutes.

SIGNATURE _ [ e L e e o .
Sigratars, typeo o printed name of rey stered agent and tite + appl carls (NOTE- Reg starad Agen! signaturs required whed renstalic gi DATE G
12. OFFICERS AND DIRECTORS 13. ADDNIONSCHANGES 10 OF FICERS AND DIFFCT ONRSIN 12 g
TITLE PD [IDELETE 11TIE DRESIPENT GdCnange [ Addiion |2
NAME 12 NAME i S wrA N P~
GROEB, ROBERT Tim SwAIN rcen 5
sreer aooress | 38 ALACHUA HIGHLANDS 135IREETADDRESS | 1/ S C 3 ) o ]
oIy -§T-2IP ALACHUA FL 14CITY-ST- 2P AcAcHdr. L 32615 o
THLE [JDELETE 21TILE e = = i [cChange [ Addition [Q
CPD vrice PREMOEHUT . CeAugiq §,ge
NAME SIDERS, CLAUDIA 22NANE 13 N-wd (Y TGRR Ery
streeT A0DRESS | 79 ALACHUA HIGHLANDS 23 STREET ADDRESS Aeredun, FC. 10t
CITY-81-2F ALACHUA FL 7 4CHY-ST-2IF
TILE ST []DELETE 31 TITLE Se/TRES Change [ Addition
HAME SWAIN, TIM 32 NAME AaryrRicin SWAL ":
smeeraporess | 3 ALACHUA HIGHLANDS sasteretaoniss | 41503 M@ 1Y TEATR.
DTy -ST-2P ALACHUA FL siomesie | AALACHUA, £r. 3redd
TITLE 0 [JDELETE 41TTLE suAang MEMBLR change [ Addition
KAME SPROW, JEFF 4.2 NAME TeFFr SPROW _
streer a0oRess | 18 ALACHUA HIGHLANDS sasmeersoness | 2 320 9 MNuw 12 Ave
CITY-5T-2 ALACHUA FL wonsw | AeBcHdA, Fe 326 5"
TILE D [CIDELETE 51 TITLE BoAnrDd yRemaTn [cnange [ Addition
N SANDERSON. BILL 52 NAME SHER Y [ ’2 y CAMD B
sraeer aooress | 14 ALACHUA HIGHLANDS sasmeEranoREss | H12 03y M) 20 TeERR
oIy - 51-21P ALACHUA FL 540ITY-5T- 2P RLACHY A L 32L13
THILE [C]DELETE 61TTLE [CIchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CiTY-81-2F 64CTy-ST-2IP
14. | do hereby certify that the infermation supplied with this fiing is voluntarily Tomished and does not qualify far the exemption stated in Section 1 10.07(3)), Florida Statutes. § further
gcartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the carparatian of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, or an an atjachment with an address.

SIGNATURE: FeZetccen Lermens [Aricid SwAN 3/ /56 Gox-wez Y284 |
SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFIGER DR MRECTOR Date Diaytme Pnane #




