FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DE FARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slalg

DOCUMENT # N2526

1. Corporation Namg

Principal Piace of Business

C/0 PAUL C. BRUMFIELD

o 'Mailu-wgi-}\.d_(;;:ss

C/0 PAUL C. BRUMFIELD

(5)

GIL CREST FARM OWNERS ASSOCIATION, INC.

TR

office: or regislered age
agent. | am familiggi

SIGNATURE , -3

Slg',namn- Tyl el

RR1 BOX 14140 RR1 BOX 141-40
BELL FL 32613 BELL FL 32619971
us us 3. Date Incorporated or Gualilied 3a. Date of Last Ficé)orl
03/07/1988 05/22/199
2. Principal Place of Business B ?IIa_._ME'H_wru_;_J\E'ic'Irésé"ii 4. FEI Number Applicd For
bl _ 26] 59—2359585 Not Applicablo
ite, A . - Suitee, At # ele, it
Sulte. Apt . eto . e et e 5. Cerlilicate of Status Desired ] 38'75 Add_'l'onal
E] B - 27| ~ Fee Required N

ar hoth, in Ihe State of Flonda

FL

City & State City & State 6. tloction Campegn Hnanging $5.00 May Be
;;l e zjil o L Trust § u'|51_O()nlrwhul|f>n Added to Fees |
Zip Country o _ Country B. This corporation has liabilty for inlangible tax under s 199 032,
24 5] 20 - 30 Florida Statutes Oves [ no
8. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
B[ Namo S4m -
SCHALK, CLAHENCE B2| Strect Address (P.Q Box Nurmnber is Not Acceplable) ]
1979 SW 15TH WAY e ———
BELL FL 32619 83
84 City 7ip Code

85

uch

e A appe alee

TUINON Refistonie Agenl signatne ceuited whe sersiating)

1. Pursuant o the pravisions of Saclions 617,007 and 6171508, T onda Staluies, e above-named corporation submits this statorent for the purpase of ch
s aulhonrzed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes

\(IH(J(! v
»17.0,

“Date

anging its registered

rF YV S SFP LB =1

4. 1 do herehy corlily thal the inforrnaton supplicd with U
information indicatcd on this annual report o sapplen
L am an officer or director of the corporation o the rog
appears in Block 12 or Block 131 changed or onas atlachmant with an atidrpss

12, - Giiict CT/INI)'LI)iH[ CTons 13, ADDITIONSICANGE S 10 OFFIGE RS ANC DI CLORS 11 12
ThLe P h IR T [TCrange L] Addition
NAME SCHALK, CLARENCE 1.2 NAKE
sreer aopress | RR 1 BOX 141-40 13 STAFLT ADDAESS
CITY-51-71P BELL FL 14CN¥-51- 717 .
TILE v T B L TR FT ]m,—"""""*"}7‘(7'}‘3#&;33 T [TThage T Addilion |
NAME CA I, GODWIN 2.2 Nt La LAass %éfJ‘ i
50 S T Tes
streer anpress | ARYBOX1414-2 2 3SR ADDRLSS | o2 8 7 'Eokﬁb/
Cy-st- 2 BELFL o ) 2.40Y-51-71 % i/ F 2ab19 ]
TITLE T [ oreoe TN Tien S'um% T ] change ] Addition
NAME MCHENRY, SHEILA 37 R wWeood - K7 fgﬁj Wy
steer apniiss | _RT-4-BOX-444-25 sssmce s [/ F6Q S 7 g
CIy-§1-21F BELL-Ft _ . , 3dcavsea 3edl ¥ 32612
TNE D [EEHIE 4171 [T cnange [ Additien
NAME HARP, WARREN 4 2 NAME
steer aboress | RR1 BOX 141-M 43 STREL! ADDRSSS
CITY -5 21P BELL FL L o LAGNY-S1- 2P o
ILE D Eouen B VTILF seietn ‘3! A [P¥Thange  [-] Addilion
Al TR 1 AR
NAMK MULJJNS. LINDA M b7 HAMT 114 219 - 70
sraect aooress | RRY BOX-141-70 wasi s | R BeEd
CHY-$1-2 BELL FL . o L 54 0ITY- 817 Rell Fl 32819
TILE D ot 617TME D iftan - [ change € Addition
HAME SCHALK,-CLARENCE U7 NA jpmitesS 1’9,'7%)‘ @
streer aooress | RAS-BOX-14140 62 STRHET ALRLSS -?0 10 5w
CITY-§T- 2 BELLFL—— gacn-si-e |[Bell 7/ 32619

SRR

is [lingg coes li(;l_(i'LT:';hfy for the: exemyrion stated in Seclion 119.07(3)(0), Florida Statutes. | further cerlify that the:
ital annan! report is true and accurale and thal my signature shall have the same legal elfecl as if made under oath; thal
sor o trustao cmpowered lo execuie this report as required by Chapter 617, Florida Statutes; and that my name:

P 1T 037 229 ilr o TR0

Jan 30 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




