2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N03000001012
}E%B?ARE FARMS PROPERTY OWNERS'

ecretary of State

04-02-2008 90033 004 ****6] 25

ASSOCIATION, INC.

Principal Place of Businoss
1060 BEAUMARIS WAY
VERO BEACH, FL 32963

Mailing Address
1060 BEAUMARIS WAY
VERQ BEACH, FL 32963

ORI O i A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #. efc. Sute, Apt. . efc. 03152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Apphied For
57-1168865 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
§. Cenificate of Status Desired [} Fos Required
- B. Name and Address of Curront Regi d Agent 7. Name and Address of Noew Registered Agent - -
Name
CROTHERS, ANNA M :
1060 BEAUMARIS WAY Street Address (P.0O. Bax Number is Not Acceptabile)
VERO BCH, FL 32963
City FL i 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 Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signetuna, typed o printed name of regesined agent and ite T applcable. {NOTE: Agert requned " g DATE
Filing Fee Is $61.25 9. Elacion Campaign Financing $5.00 may Be Make check payabie to
_ Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIREC’TCRS IN 10
ME P ] Deete T Olchnge [ Addition
HAME REPLOGLE, CHARLES NAME
STREET ADORESS | P.C. BOX 3304 STREET ADORESS
CITY-S1-2P VERQ BEACH, FL 32064 Y- SE-1P
TME VP L] Delete TME [ Change  [T] Addition
NAME SWANSON, KARE J NAME
STREETADORESS | 1048 E. POLO GROUNDS DRIVE STREET ADDRESS
GITY -ST-2IP VERO BEACH, FL 320866 CITY- SE-2IP
TmE 513 [ Delete T (G Change [ Addition
NAME CROTHERS, ANNA M NAME
STREET ADDRESS | 1060 BEAU MARIS WAY STREET ADDRESS
CIFY-ST- 29 VERO BCH, FL 32963 £nY-S1-2P
Tme [3 Detete TmEe [JCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-219
TMLE 3 Delete TmE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2p arry-sr-op
me . [ Deigte TE Ol crange [ Addilion
NAME NAME
STREET ADDRESS: STREET ADDRESS
7Y -S1-21P ) £Y-ST-2P
12. ! hereby ify that the information supplied with this filing does not qualify lor the exemptions contained i Chapier 119, Florida Statutes. | harther certify that the information
indicated on this report or supplemental report lsmar'\?aommeagﬂthalnwsignmuesfnnhavemasammbgal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with il other ke empowered, 773 -
SIGNATURE: %&a Q;Wf See [Tecss. 7-/-o% Y9x-y23 g
BIGMATURE AND TYPED ORt MANE OF orFicer ba Desxe Daytrne Phone #




