NCNPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

GIL CREST FARM OWNERS ASSOCIATION, ING.

Principal Place of Business
G/O PAUL C. BRUMFIELD

Mailing Address

C/O PAUL C. BRUMFIELD

IR

RR1 BOX 14140 RA1 BOX 141-4D
BELL FL 32619 BELL FL 32619 -
us us 3. Date Ingorporated or Qualifiad 3a. Date of Last Report
03/07/1988 02/13/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;El 59’2359585 Not Applicable

Suite, Apt. # etc.

Suite, Apt. #, etc.

5. Cerlificate of Status Desired

o $8.75 Additional

22 ;;l Fee Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) 26] [30] Florida Statutes O ves OIne

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglisterad Agent

B[ Name c

lareyct ScHrlt

ZOLDESSY, HENRY 82| Streat Agddress (PO, Box N}aber of Acceplable)
RR 1 BOX 141-A .»'97?1 Sw s5 "y
BELL FL 32618 sl !
84| Cit 85| Zip Code
Betl FL . | 320,19

11, Pursuant o the provisions of Sections 6170502 and 617.1508, Florida
or registerad agent, or both, in the State of Florida. Such change

Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered ofiice
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accepl the obligalioniq Section 617.0303,Florida Statmgs,
SIGNATURE Jgéﬂ'&a%%%ﬁf@mm aﬁﬁ:dlmkkn ‘Appic 7% e_g b‘w# %ggte‘!'ei;l!mt signaure raguirsd whan reinstating) DATE
12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 18
TILE P ELETE 13 TILE [@Change [ Addition
s ZOLDESSY, HENRY e | JeHAkk wﬂi"o‘”‘
sreer sooness | RAT, BOX 141-A vasieeraoness | ARod Rox 141~
CITY-$T-2P BELL FL 14 CIY-51-7p Bell Fr
WILE 1 [JDELETE 21TE vz [dCnange ] Addition
NAME CARACHI, GODWIN 22 NAME be i .
street aporess | RR1 BOX 1414-7 23 STREET ADDRESS 2’?1050 SL[/’?]%Eéc
GIy-S7-21 ?ELL FL 2 4CTY-ST-2P 'g-l [ F// 2L é‘)
e [IDELETE 31TIILE Nao (Vo [JChange  [] Addition
NAME MCHENRY, SHEILA 32NME f‘%’ff s /5 '.‘f ey
steeer aponess | RT 1 BOX 141-25 23 STREET ADDRESS Bt Yot F26 19
GATY- §T- 2P BELL FL 34, CITY-§1-2IP = - [:]
TITLE D [JDELETE 4.1 7L . . Chanige Addition
NAME HARP, WARREN 4.2 NANE " “g’”;g/é'f';? M
sweeer appaess | RRT BOX 141-M 4.3 STREET ADDRESS PRI Bo :
LAY - ST- 2P BELL FL sacov-stze | T3 P/ 3!?
TMLE D [IDELETE 5.1TIE D [OcChange [ Addition
e MULLINS, LINDA M 52NN LwARRe ks [fAnr
sweetavoress | RRY BOX 141-70 sasmert aoress | JRIRS Box 141
CITY - §T- 2P BELL FL 5.4 CI1Y- §7-21P Bl‘, il Fl Lo XA )9
D [JDELETE 5.ATITLE D, DOIchange ] addition
SCHALK, CLARENCE B2 NAME 5,1 Iy el 'fel'.;,
reer oniess | RR1 BOX 141-40 .3 STREET ADDRESS ! 0)( wr 1776+
BELL FL §4 CITY-5T-2F 7, /] 2 2619

4. | do herety certi

Flrnl

cerlify that the in%(malion indicated on this annual report or supplemental annua!

that the information supplied with this fiing is voluntarily fumished and does nat qualify for the exemption staled in Section 118.07(3)i}, Forida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ATURE:

SIGNATURE AND TYPED

M D’NAME oF EIGNING OFFICER OR DIRECTOR

5:5- Gl 352 -43-703

ts




