CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

ATION, INC.

(2)

AUCILLA FOREST & MEADOWS PROPERTY OWNERS' ASSOCI

KR

Principal Place of Businpss

412 NE 16TH AVE., SUITE 30
P.O. BOX 1776
GAINESVILLE Ft 32602

Mailing Address

412 NE 16TH AVE.. SUITE 30
P.Q. BOX 1776
GAINESVILLE Fi 32602

3. Date Incorporated or Qualified

3a. Date of Last Report

_ 05/24/1985 02/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 59-3052404 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, elc. iti

-, St At . el ue. Apt. #, ele 6. Certificate of Status Desired O $8.75 aditional
31 27 Fae Required
| Ciy & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23[ — . :‘ﬂ Trust Fund Contribution Added 1o Feas

_p Country Zip Country 8. This corporation has liabllity for intangible tax under s. 189.032,
24] - 25 El m Florida Statutas D) yes BNo

9. Name and Address of Current Regisiered Agent

10. Name and Addreas of New Registered Agent

81| Name
LEE- DENNIS G. B2| Sweet Address (P.O. Box Number is Not Acceptable)
412 NE 16TH AVENUE, SUITE 130
GAINESVILLE FL 32601 83

84| City

85| Zip Code

FL

| 11, Purstiant 1o the prav

familiar with, a1 accept the abligabons of, Seclion §17.0503, Florida Statutes.

fsions of Sections 617.0502 and B 7.1508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ _ ___ .. _. . o e e o o .

L Soreture typed o prinved naie of reyrteren ageel and e i applizatio NOTE Registered Agent signature required whan renatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [IDELETE 11TE [CJChange [} Addition
NAKE LEE, DENNIS G. 12 NAME
smerraooress | 412 NE 16TH AVENUE 13 STREET ADDAESS

| orv-s1-ze GAINESVILLE FL 140I1Y-81- 2P
T \D CIDELETE 21TAILE Cdchangs” [T Addition
hAME GARVIN, H. EDWARD 22 NAME
steeer ooress | 412 NE 16TH AVENUE 2 3STREET ADDRESS
Cily-5021P GAINESVILLE FL 2 4CITY-ST-2IP
TIE sh [CJDELETE 31 TMLE [JChange [ Addition
NEME CHAPMAN, LISA STORY 32 NAME
sirefraporess | 412 NE 16TH AVENUE 33 STREET ADDRESS
Iy -S1-2 GAINESVILLE FL 34 CIFY-ST- 7P
TIiLE [CIDELETE 41 TITLE [JChange [ Addition
HsME 4.2 NaME
SIRELT AUDRESS 4.3 STAEET AIDAESS

| Cirv-st-ze 440TY-S1- 2P
TIIE [IDELETE 51TILE [OChange [ Addition
bk 52 NAME
STRZE | ADDRESS 53 STREET ADDRESS

| Coy-st-ar 54 CITY-S1-2IP
TILE [IDFLETE 61TIME [JChange [ 3 Addition
NAME 62 NAME
STREFT ADDFESS 63 STREET ADDRESS
CIY-51-2F 64.CITY-S1-2P

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does nat

appears in Block 12 or Biock 13 if changed., or on an attachment with an addrags.

SIGNATURE: _ é&ﬁ%ﬁ# 5. CoLet

quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same lega! effect as #f made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name

A‘Ar-\.

2227 3144 ~197¢

EO NAME OF BIGNING OFFi DIREC

e Phone §

CR2E037 (12/95)



