SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25.)

|7 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  N29287 (2)

1. Corporation Name

OLD AIRPORT FARMS HOMEQWNERS' ASSOCIATION, INC.

Principal Place of Business Maiting Address ”“m" “ ““

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ARG

C/0 COY ALVAREZ CJO GOY ALVAREZ
RT. 3. BOX 182 RT. 3. BOX 182
EAST PALATKA FL 32131 EAST PALATKA FL 32131 —
3. Date Incorporated or Qualified 3a. Date of Last Report
11/15/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_‘ ;] NOT AP PL'GABLE Not Applicable
ite, Apt. #, etc. ite, K, . . iti
—-] Suite, Apt. #. et Suila, Apt. #, elc 5. Certificaie of Status Desired D 38.75 Additional
22 ;\ Foe Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
—2‘3-\ ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;‘ 25 2% 30 Florida Statutes [Jyes [INo
9. Name and Address of Current Registsred Agent {0. Name and Addreas of New Registersd Agent
81| Name
ALVAREZ’ COY 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 3, BOX 182
EAST PALATKA FL 32031 83
84| City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_Such change was authorized Dy the corparation's board of directors. | hereby accepl the appoiniment as registered
agent. | am tamiliar with, and accapt the obligations of. Section 617. 503, Florida Statutes

SIGNATURE
Signalure. typad o prted namé of rogstered agent and titie i applicable (NOTE Registersd Agent signature required whaen reinstaling} DATE o
12, DFFICERS AND DIRECTORS 13. ADDH1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fiv ! DELETE 11TIRE [T Changs  [_] acdition g
NAME ALVAREZ, COY 1.2 NAME 55
STREET ADDRESS 259 RIVER DRIVE 1.3 STREET ADDRESS &
CTY-ST-29 EAST PALATKA FL 14 CITY-5T-7IP &
TIE 1] ] oecETe 24 TMLE [ Jchange [ ] Addition {©
NAE CLARK, RONALD E. 22NAME
smeeraooness | 501 ST JOHNS AVE 23 STREET ADORESS
CITY-ST-2P PALATKA FL 2 ACITY-ST-21P
TIME D [ ] DeCETE 11 TIE [ Tcnange [T Addition
NAME PLUMEY, WILLAM R 12 NAME
STREET ADORESS 141 OLD AIRPORT ESTATE RD, PO BOX §74 33 STREET ADDRESS
CITY-81-7F BOSTWICK FL 34.CTY-ST-2IP
TITLE | IEEE 41T [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-St-2P 44 CITY-ST- 2P
TILE HEEREE 51TILE T Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
OITY-5T-2F 54 CIvY - ST-2IP
TME [_JoELETE &1TITLE [T change™ [ Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
 CITY-SL-2F 64 CiIY-SI-1P
14. | do hereby cerlify thal the infarmation supplied with this fiting is voluntarily furnished and does not quality for the exemption stated in Saction 118.07(3)(k), Florida Statutes. |

further cerlily thai the information indicated on this annual report or supplemantal annual report is irus and accurale and thal my s:gnature shali have the same legal effect as if
made under oath; that | am an officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and
that my name appears in Block 12 ar Block 13 if changed, or on an attachmant with an address.

SIGNATURE: Giowatubih REQUIRT (\‘. gEmm«l Lo -9 3aR-qu8

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Dal Daytma Phone #
Coy Alvarez * e

) 0001527 J




