FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N29334 (2)
APPALOOSA HOMEOWNERS" ASSOCIATION OF GILCHRIST C.

OUNTY. NG AU A

Principal Place of Business Malling Address
ROUTE 2. BOX 104 ROUTE 2. BOX 104
BRANFORD FL 32008 BRANFORD FL 32006
3. Date Incorporated or Qualified 3e. Date of Last Report
11/17/1988 05/01/1935
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Applied For
[21] [26] NOT APPLICABLE Not Applicable
i . #, olc. ite, Apt. #, etC. it
Suite. Apt. #, et L, Sdte.Ant # etc 5. Certificate of Status Desired O $8.75 Additional
E} 2;1 Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution o Added to Foos
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 [26] 30] Fiorida Statutes [0 ves Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
?HlLUPS, ROBERT L. 82| Strect Address (P.O. Box Number is Not Acceptable)
104 STRICKLAND ROAD
BRANFORD FL 32008 &8
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sactions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporatin"s board of directors. | hereby accept the appointment as registered agent. | am

familiar wilh, and accept the obligatigns of, Section 617.0503,
S|GNATUR:EQMI L. _14( l P' S 7L - .23 1A
Signature, typet or printexd na e of reg stersd a: and 1t i apphodbie & cpaired whan reinstating) DATE
12. OFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [JDELETE 1ATITLE [JCnange [ Addition
NAME COX, TILLMAN B. 1.2 HAME
steer aooRess | US HWY 27 AND ST.RD. 47 1.3 STREET ADDRESS
CY-ST- 2P FORT WHITE FL 14 CITY-ST-2IP
TITLE D [IDELETE 21TMLE Odcrange [ Aadition
NAME COX, DENNIS D. 2.2 NAME
staeeT anDaess | 2000 NEWPORT GAP PIKE 2.3 STREET ADORESS
CiTY-ST-2P WILMINGTON DE 2 4CHTY-ST-7P
TINLE D [IDELETE 31 TILE i [JChange [ Addition
NAME COX, AUBREY J. 3.2 NAME
st aooress | 2000 NEWPORT GAP PIKE 3.3 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 34, CTY-5T1-2F
TINLE D [JoeLeTE 41 TITLE [Cchange  [] Addition
NAME COX, GLEN A. 42 NAME
sTReeTapoRess | 2000 NEWPORT GAP PIKE 43 STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 44COV-SI-2P
TITLE [JDELETE 59 TILE Ochange [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-§7-2P
TILE [CIDELETE 61TILE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do hereby cerlify that the information suppiied with this filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an otlicer or director af the corporation or the recaiver oc trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE:%&%&M—Q oo ¢4-23-9¢ (30t 999 1300

NING OFFICER OR DIRECTOR Dete Daytme Phione #

CR2EO037 (12/95)




