FILE NOW: FILING FEE IS $61.25 FILED
NONFROFIT FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO0945 (2)

1. Corporation Name

AUGILLA FOREST & MEADOWS PROPERTY OWNERS' ASSOCI

AT G R

RN

Principal Place of Business Mailing Address
412 NE 16TH AVE.. SUITE 30 412 NE 16TH AVE.. SUITE 30
P.O. BOX 1776 P.O. BOX 1776
GAINESVILLE FL 32602 GAINESVILLE FL 326021776 T B 5 ; pp—
. Dai orpor, or Qualitie s r
0515473 0B /247b08™
2. Principal Place of Busingss 28. Mailing Agdress 4. FEI Number Applied For
21 26 5%-3%2404 Not Applicable
Suite, Apt. #, elc. Suite, ¥, et e
?2] e, Apt ¥, elc ;l ulte, Apt. #, etc 5. Certificate of Stalus Desired O siii::{:;t:;nm
Cily & State | City & State 8. Elsction Campaign Financing $5.00 May pe
—El 28_] Trus! Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation has liabifity for ilangible fax under . 199.032,
24] 26 28 30 Florida Statutes Cves 0o
. 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81| Name
LEE, DENNIS G. B2| Street Address (P.O. Box Number is Not Acceptable)
412 NE 16TH AVENUE, SUITE 130
GAINESVILLE FL 32801 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Soections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registared agent, or both, in the State of Flonda. Such change was authorized by the corparation's board of dirastors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Srgnature typed o printed name of regstarai agent and titke it applcable (NOTE: Registerad Agen| signalure requined when reinstating} DATE
12. OFFICERS AND DIRECTORS j 13 ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 12
TITeE PD [T GeLETE 1A TMLE [T Change ] Addition
NAME LEE, DENNIS G. 12 NAME
smeeTanoress | 492 NE 16TH AVENUE 1.3 STREET ADDRESS
CiTY-S1-2IP GAINESVILLE FL 14 CITY-51-2P
TITLE VD T oEceTe 21 TILE [T Change ] Addition
NAME GARVIN, H. EDWARD 2.2 NAME
srager aponiss | 412 NE 18TH AVENUE 2.3 STREET ADDRESS
LY ST 2P GAINESVILLE FL 2, 4CAY-ST-28 :
TiMLE 8b [J peCETE 3.1 TMLE [ change ] Addition
NAME CHAPMAN, LISA STORY I 32 NAME
sreeeraoress | 412 NE 18TH AVENUE 4.3 STREET ADDRESS
oY ST 20 GAINESVILLE FL 34, CTY-8T-2
TILE [ DELETE 41 TITLE [Jchange  [J addition
HAME 4 2NAME
STHEE( ADIRESS 4.3 STREET ADDRESS
CiTY-§1-2P A4 CITY-8T- 2P
e [T DELETE 51 TMTE LI Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 GTREET ADDRESS
CITy-51-21P 54 CITY-ST-2F
TE [Joecete 61TITLE [ Change” [ Asaition
WAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-SI- 28 64 CNY-51-2IP

14, | do hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information ind:cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal sHact as if made under cath; that
tam an oficer or director of the corparationor the receiver or truste ampowered 10 execute this report as sequired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, g on an attachmant with an address.

SIGNATURE: ' .L)e, il DIy /2197 352~234-19%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytime Phons 80010742

SIGNATURE AND TYPET

CREED3? (9/96)



