0.

O

= . = :
P FILED it
2001 UNIFORM BUSINESS REPORT (UBR) . g
DOCUMENT # N29334 Sep 05,2001 8:00am { @
NT # ‘ . '
1, Entty N ecretary of State f ,
09-05-2001 90008 040 ****61 .25 vl
APPALOOSA HOMEOWNERS' ASSOCIATION OF GILCHRIST C , H
1 ]
Principal Place of Business Mailing Address
4550 NE 38TH PLACE 4550 NE 38TH PLACE ;
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 Uﬂﬂ 62 5 1 ﬂ il
us us i
x
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For :
53-3500026 Not Applicable .
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional ‘
ea Required t
=T~ = BName'and Ad ot Current Reglstered’Agent —~ "~ "~ """~ = = "* - =~ "7 Name and'Address of New Reglstefod Agent : | b
Name )
SCHME'.Z. DAPHNE Street Address (P.O. Box Number is Not Acceptable) '
4550 NE 38TH PLACE i
HIGH SPRINGS FL 32643 R
‘ City | Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. ! j TN
iy A 4
% g > ‘ )
SIGNATURE @% 2 S L i
{NOTE: Registered Agent signature required when reinstating) V DATE { \ i Pk
. ~ ! i
b i
, i liEe
FILE NOW; FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to 1 i
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State ‘
10. v . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 10
TILE PD - O Delete TITLE Sedema \z ' D._T?\“_\ £ O Change [ Addition & ’
NAME SCHMELZ, DAPHNE NAME 4490 NE 8 i
STREET ADDRESS | 4450 NE 38TH PLACE STREET ADDRESS ! T 3% L. g;;g |
orv-si2e | HIGH SPRINGS FI. 32643 arvsrze |~ Hiedy eindiron. FL 32643 me
o H
TLE DVP O oelete TIILE v ClChenge 3 Additon |5 -
NAME KAZEE, CINDY NAME ;‘f\z'_ee‘_ (: vad .
STt | ABONESBTHPL - . o oo fomoewss| A390 NEBSS Q. o ]
CITY-8T-21P HIGH SPRINGS FL 32643 CITY-ST-2IP HEC\V\ 9 ;,‘-'\mr)_ ’:'I 3 G ‘f 3 : J ' ; i
X J - . ; |
TTLE sD [ pelete TITLE o c\u\'n-\q AL SHustn 3 Change [ Addition ‘ : I
NANE HARDYMAN, SUSAN NAvE M320 NE 3% QU A |
sTREET ADDRESS | 4328 NE 38TH PL STREET ADDRESS ; ! i
em-stze - | HIGH SPRINGS FL 32643 aITY-si-2e Hich S na%, 1 32043 | il
TILE 1] [ Delete TITLE Moo _ < [ Change [ Addition | )
NAME MEECE, EVELYN NAME “Lee Evelyn S
sTREET ADDRESS | 3539 NE 48TH AVE smeeaooiess | 3593 NS U Awe Cob
orv-stzp | HIGH SPRINGS FL 32643 s | ioh Soresn B 32643 i [H
TITLE 1 Delete TITLE v J? [ Change [ Addition i
NAME NAME . } ' Iy
STREET ADDRESS STREET ADDRESS . ! |
GITY-5T-2P OITY- 729 ot
‘ |
TITLE O pelete TITLE [ change [ Addition i
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-5T-2IP ‘
12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar i
of the corporalion or the receiveflor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
changed, or on an altachment ysfth an adgress, with all other like empowered. A i \
PR AN | WY A i X ) . : X |
SIGNATURE: DTUAE NN s 2o ST e OV 27 PShescis AL ,l




