FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE Jun 2 O 1 9 9 7 8 O O am

CO_RPORATfON Sand‘ra B. Mortham
ANNUAL REPORT . Sobrelary of Slato Secretary Of State

1997 . t,r' DIVISION OF CORPORATIONS

DOCUMENT # N3024 (7)

1. Corporation Name

DIXIE FARMS HOMEOWNERS ASSOCIATION, INC.

TALL ANASSLE FLUKUA

AR

Principat Place ol Business Mailing Address
RT 4 BOX 2478 RT 4 BOX 2478
HAVANA FL 32333 HAVANA FL 323339613
3. Dale Incorporated or Qualified 3a. Date of Last Regaon
2. Principal Place of Businoss 2a. Mailng Address 4, FEI Number Applied For
3l E] 56-3022255 Not Applicable
Suite, Apl #, atc Sullo, Apt. #, elc. i
P Y P 5. Corlificate of Status Desired ﬂ $8'75 Additional
;‘ ?rj Fee Roguired
City & State City & State 6. Flection Campaign financing $5.00 May 5o
a z_a] Trugt Fund Contribution 0 Added to Feas
Zip Country Zip Countlry 8. This corporalion has llability for intangible lax under 5. 199.032,
m El E‘TB-I El Florida Stalules [ Yes XX nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Namg
DEBORAH L EVANS 82| Street Address (P.O. Box Number is Nol Acceplable)
RT 4 BOX 2470 '
HAVANA FL 32333 83
Ba| City FL 85| Zip Code

11. Pursuant to the provisions of Secliocns 617.0502 and 617.1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing its registered
office or ragistered agent, or both. in the Stale of Florida. Such chango was authorized by the corporation's board of directars. | hereby accept the appoiniment &s regislered
agsnt. | amiliay with, and ackopt 1% obkgtions of, Section 6178803, Florida Statutes.

CR2E037 (9/96)

SIGNATUR ‘ : . = Deborah_L. Evans, Treasurer —
¢ ponlad name of registerad agent and Ttla T apprlcable. {NCTE Fngistered Agenl signature required when reinslatiog) DATE

12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TIE DP HA DELETE 11707LE DP XX Changs  [] Addilicn

NAME BENNETT, TONY 12 NANE Taunc Kyllonen, Jr.

sreevaoohess | AT 4, BOX 2472 |ASTRECTAODESS | 4012 Chipola Street

CIY-5T- 2P HAVANA FL 32333 OTCSEI_ | po 11 ahansee F1 32303 |

TIME o N3 DELETE FRRLIT: ¥ Change [ Addition

e JACKSON, JIMMIE JR 228 A0 220 34— ()

seeraponess | AT 4, BOX 2473 N/A 23 STREET ADDRESS T LpES SR AT 180--001

gny-§1-2Ip HAVANA FL 2 4CTY-§T- 2P S NI T

TILE DST ad DELETE BT DS Change Addltion

BAME DEBORAH EVANS 17 NAME Dianne Ice

smeeraponess | T 4, BOX 2470 IISTRETAODRESS | Re 4, BOX 2474

CITY-5T-2F HAVANA FL 32333 BONSIZE | poong 132333

TILE [3 [T veLeTE 41 TILE DT XA Change [ Adaiton

ME EVANS, DEBORAH A Ene Deborah Evans

staeer aporess | P.O. BOX 2395 N/A LSSTRETADORESS | £ 0 9 a70

env-st-ze ¢ | HAVANA FL 4.4 CITY - 5T- 2P o

TLE [JoELETe 51 TTLE Havarma F1-32333 Change L Addition

NAME ' 5.2 NAME

STREET ADDRE 5.3 STREET ADDRESS

CITY-S1.2IP 6.4 CINY-§1-21p

TIME [T oeLere B1TIILE [T change T Adaition

NAME £.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-S1-21P

14. | do hereby certify thal the information supplied wilh this filing does not quality for the exemplion stated in Soction 119.07(3)(i), Florida Statutes. | furlher certity that the
information indicated on this annual repart or supplamental annual repart is true and accurate and that my signature shalt have the same legal effect as if made undor oath: that
| am an officer ot director of the corporation or the raceiver ar Lrustee ampowercd 10 execule this report as required by Chapter 617, Florida Slatutes; and that my name
appears In Block 12 or Block 13 if changed, or on an altachment wilh an addrsﬁ /}q

AT f)

f\ [ :.hbr:&.m.s o e e s




