NONPROFIT ;
CORPORATION
ANNUAL REPORT

1996

; e}_ FLORIDA DEPARTME

Secretary of

FILE NOW: FILING FEE 1S $61.25

Sandra B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

Stata

DOCUMENT #  N27592 (7)

WEST FARMS PROPERTY OWNERS' ASSOCIATION, INC.

ARSI AR BRRM

Principal Place of Business Mailing Address

C/O JANET L. MILLER
412 NE. 16TH AVENUE
GAINESVILLE FL 32601

C/O JANET L. MILLER
412 NE. 16TH AVENUE
GAINESVILLE FL 32601

3. Date Incorporated or Qualified 3a. Date of Last Report
(7/26/1088 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
[21] (26] £9-2046655 Not Appicablo
L Apt, #, etc. Suite, Apt. #, atc. iti
Sute. Apt. #, eto ufle, Apt. #. ol 5. Certificate of Status Desied [ $8.75 ddiional
—2;I a Fea Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contribution Added 10 Fees
7ip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2 25 |29] 30 Florida Statutes O Yes BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
M“-LER. JANET L. B2| Sireel Address (P.O. Box Number is Not Acceplable)
412 N.E. 18TH AVENUE
GAINESVILLE FL 32801 83
84| City 85| Zip Codo

FL

11, Pursuant (o the pravisions of Sections 617.0502 and £17.1508, Flarida Statutes, the
or registerad agentl, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section B17.0503, Flarida Statutes.

SIGNATURE __ .

above-named corporation submits this statement for the purpose of changing its registered ofiice

was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. { am

S\gna“uré typed or printed rame of 'reggtt;do agart and titk: i“a;_‘.pkoab\u. {NOTE Regy

sterad Agent signature reqrired whan reingtating) DATE

certify that the information indicated on this annual report or supplemental annual

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

SIGNATURE: ¢ Chopma Lesn

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CJDELETE 11TIE [OChange 7] Addition
NAME SHEFFIELD, BOB 12 NAME

strerranoress 1 412 NE 16TH AVENUE 13 STREET ADDRESS

CITY - ST-2F PERRY FL 14 GITY-§1-21P

TILE VD [CJDELETE 21 TIILE Llchange [0 Addition
HAMI MILLER, JANET L. 22 NAME

sierranoress | 412 NE 16TH AVENUE 2.3 STREET ADDRESS

CITY-§1-7P GAINESVILLE FL 2.40ITY-S1- 7P

TIILE STD [IDELETE 31THLE [ Chenge  [] Addition
NAME CHAPMAN, LISA STORY 32 NAME

swerTancress | 412 NE 16TH AVENUE 23 STREET ADDRESS

CIY-SI-2IP GAINESVILLE FL 34 GITY-51-21P

THLE [TIDELETE 41 TITLE [OJchange [ Addition
NAME 4.2 NAME

STREI T ADDRESS 43 STREET ADDRESS

G- §1-2P 44CITY-81-20 °

TITLE [JDELETE 51 TITLE [CcChange [ Addition
NAME 52 NAME

STREFT ADDAESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 LTY-51-2P

1LE [CIDELETE 6.1 TITLE [JcChange [T Addition
NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarly fumished and doss not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

report is true and accurate and that my signature shall have the same legai effect as if made under
oaith; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name

SHEYy [ HAParfind 2909 P0v-334-197¢

SIGHATURE AND TYPED (y PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E037 (12/95)




