FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o % FLORIDA DEPARTMENT OF STATE J U.l 1 O 1 9 9 7 8 O O dam

ANNUAL FREPORT oy o Secretary of State

1997 DIVISION OF CORPORATIONS

* | DOCUMENT # (2)

1. Corporation Name

APPALOQSA HOMEOWNERS' ASSOCIATION OF GILCHRIST

| oo e b

Principal Place of Business Mailing Address
ROUTE 2, BOX 104 ROUTE 2. BOX 104
¢ | BRANFORD FL 32008 BRANFORD FL 320099004
: 3. Date Incor;ora!ed or Qualfied | 3a. Dalg of Lasl gnagon
11/17/1988 04/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: m 26 NOT APPUCABLE Not Applicable
: 3 L., X ite, Apt. W, slc.
£ Sults, Apt. W, elc Suite, Apt. 4, st 5. Certificate of Status Desired ] $8'75 Adaitionat

E ;] Fee Required

: City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
E E] 28 Trust Fund Contribution 0 Added to Fees
2ip Country Zip Cofhiry 8. This corporation has liability for intangible tax under s. 199,032,
M ’El ;l ‘ 30 Fiorida Statutes Cves Rlno
r 9. Name and Addrass of Current Ragistered Agent 10, Name and Address of New Ragistered Agent
' 81| Name
PH'LUPS. ROBERIL.L. 82| Stregl Address (P.0O. Box Number is Not Acceptable)
104 § D N N Llac-e.
RD 83
84| Cit 85] Zip Code
"Riantond_ FL | k7008

11, Pursuant {o thd provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its ragistered
office or registerad agent, or both. in the Slate of Florida. Such change was autherized by the corporation’s boatd of directors. { hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

L8 SIGNATURE
{ Bignalure, typed or printad nama of registared egent and tile i applicable. (NCTE- Registered Agant signature raguired whan rginslating) DATE
3 OFFICERS AND DIRECTORS | K} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
D £ DELETE 13 TILE CJ Change [ Addition
COX, TILLMAN B. 12 NAME
US HWY 27 AND ST.RD. 47 : 13 STREET ADDRESS
FORT WHITE FL 1ACTY-5T-2P
D [J oeLeTe 21 TILE L Change [ Acition
" COX, DENNIS.D. 22NAME
i | smeersooness | 2000 NEWPORT GAP PIKE 23 STREET ADDRESS
¥ | cmv-st-ze _WILMINGTON DE 2. 4CITY- ST- 2P
T D L1 DeLeTe 1 TTLE [J Change [T Addition
Bl e COX, AUBREY J. 32 NAME
1| sweeravoess | 2000 NEWPORT GAP PIKE 33 STHEET ADDRESS
P | omv-st-ze WILMINGTON DE 34.CITY-ST- 2P
L | TME D : L DELFTE 41 TILE LI crange [T Additian
HAME COX, GLEN A 4. 2NAME
seeetsooness | 2000 NEWPORT GAP PIKE 43 STREET ADDRESS
£TY-§T-21P WILMINGTON DE &4 CITY-ST- 2P
TIME ' i [T DeLETE 51TILE [J Change ] Adgition
2| name 5.2 NAME
‘; STREET ADDRESS . 5.3 STREFT ADDRESS
;] cmy-st-ne 5.4 CITY-ST-7IF
i TmE LT DeLeTE B1TITLE [ Changs [T Addition
| e , 5.2 NAME
5| smeTADORESS | - 64 STREET ADDRESS
i |_emv-st-ze _ B4CIY-51-7P
14. | do heraby cerlify thal the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

Information indicated on this annua! raport or sugp!emenlal annual report is true and accurate and thal my signaturs shall have the same lagal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or trustee empowerad to execule 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.

. | Py T ety AV N Ty -




