NONPROFIT ’
CORPORATION
ANNUAL REPORT

1997 N A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha
Secretary of State "

158 DIVISION OF CORPQORATIONS
DOCUMENT # NO0485 (5)

ggHTHgHIHE DEVELOPMENT PROPERTY OWNERS ASSOCIATI
. INC.

Principal Place of Business Mailing Address

3451-11 THOMASVILLE RD STE 153
TALLAHASSEE FL 32308

349117 THOMASVILLE RD STE 159
TALLAHASSEE FL 32308

FILED
Feb 24 1997 8:00am
Secretary of State

T

. Date Incorporated or Qualifiad

3a. Dat(eﬁ} Iiis)t{%g%n

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9'265046' Not Applicable
Suite, Apt #, etc Suite, Apt. #, eic. " ) $8.75 Additional
?2-] ;ﬂ 5. Certificate of Status Dasired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Moy Bo
2_3] ?ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inlangibl%u}ﬁder 5. 199.032,
24] |25] 26] 30] Fiorida Statutes Yes [WNo
9. Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name .
Fyosty S hvienian
TOM PERRIN 82[ Sireet Aadresagg,wr i Mot Acceplable}
8120 PICK WICK RD V-4 ¢ #rir‘y_'p'h
TALLAHASSEE FL 32308 8
B4| City 85| Zip Code
Tallaha ssee FL 230%

agent | am famitiar with, and agcepl the obligations of, Section 617.0503, Floricla Statutes.

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regislered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared

siGnaTURE ¥ & F.€S5chyrgran 1-27-9%5
Signature. yped o7 prinlad name of tegistered agent and tille Il applicabla (NOTE: Rogislarad Apenl siprahure requined when reinstating) DATE
12. OFFICERS AND DIRECTORS P 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12—
TLE PD ~ ROELETE 11 TE P Trée For [T chenge [ Addition
NAME TOM PEHRIN 1.2 NAME T’ )‘\ " E h r ,l,ﬂ PJ ¢
simeer ooress | 6120 PICKWICK RD 1ISTRETADORESS | R o B 5~ Tvny Soi Dv.
CITY-S7-2P TALLAHASSEE FL 32308 uorv.srze | Jaflabhe s, FL Xp 208
m W ] pELETE 21TME prrteter |, [T Change  [#1 Addition
NAME WILLIAM DAVIS 22 NAME Tohu alp ! i .
streeraporess | 8075 WESSEX COURT 235TREET ADDRESS | RPle ¥ Tennysoeh Prove
oIY-51 7P TALLAHASSEE FL 32308 gaomvsiwe | Talla b ssee FL Z230%
TITLE D) (] DELETE 31TILE _ - (T change ] Addition
NAME FROSTY, SCHUNEMAN 32 KAME
sineer anchiss | 6078 THACKERY DR 2.3 STREEY ADDRESS
CiTY-5T 2P TALLAHASSEE FL 32308 - 34, CTY-ST.2P
e SD P CELETE 41 TITLE 1] Change  [_] Addhtion
HAME CHARLES FIGLEY 4 2 NAME
staeer anoaess | 8045 TENNYSON DR 4.3 STREET ADDRESS
CH7Y-S7-2P TALLAHASSEE FL 32308 44CAY-ST-2P
TILE ] oFLeTe 5.1 TITEE T changs  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITy-§1-2i 54CITY-S1-2P
TITLE [.J DELETE 61 T0LE [LJ crange  TJ Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy -ST-2P 6.4 CITY-5T-2IP

LA FUMBER, § o et mcn s

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DiRECTOR

14. | do hereby certify that Ihe information supprlied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplernental annual repart 18 true and accurale and that my signature shall have the same lepal efiect as If made under oath; that
1 am an oflicer ar director of the corporation or the receiver or trustee empowered 10 exscute this report as required by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 pr Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ Ty T€- L 67

Q;ﬂ{f-??

Daytime Prone ¥ GO7T454

CR2E037 (9/96)



