| FILED
2005 NOT-gggggfggpgg$P°R‘\"°" Mar 30, 2005 8:00 am

DOCUMENT # N37321 Secretary of State
1. Entity Name 03-30-2005 90047 044 ****g] 25
APPALOOSA ESTATES HOMEOWNERS ASSOCIATION,
INC.
Principal Place of _éhsiness Mailing Address
6519 NAVAIO TRAIL 6519 NAVAJO TRAIL - JUUILYD Y
LAKELAND, FL 33813 US LAKELAND, FL 33813 US :
T v ST R AR RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-NP CR2E037 (10’0:‘!) i

City & State City & State 4, FEI Number Aﬁplied For

58-3110776 Not Applicable
%P Country Ze Country 5. Certilicate of Status Desired [ gg;’g Addional
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I . — _— - — — Name . - —_— - _—_— e -}
CHRITTON, CHARLES P
5300 S. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida, | am fam:lnar with, and accepl ;
the obllgatlons of reglslered agent. . ) o S

SIGNATURE o .. Lo

" Slgnatura, typsd or printad name of registared agenl and fille if applicabie. {NOTE: Hsgisle{ed Agent signniule raguired when reinstating) DATE
‘ ki e
| Filing Fee is $61.25 8. Eiection Campalgn Financing $5.00 May Be Maka check payable o, . wen

Dua by May 1, 2005 ! Tmst Fund Caitribution. o AddedtoFees _ | . _ Florida Departinent of State' .
10. . - "'"—""_'__f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TALE PD 2] Delete TITLE QO change [ Addition
NAME GIGOWSKI, DAVID NAME
STREET ADDRESS | 6519 NAVAJO TRAIL . STREET ADDAESS
CITY-ST-21P LAKELAND, FL 33813 CITY-S$T-2P
TITLE O Delste TILE 9 O Change  [Addiion
NAME HAME Chngly Freeborn
STREET ADDRESS seeraoness | (@ 2% M avays T
oTY-§1-2P Cry-§1-2p laveland £l 33 &3
TME O petete T AT O change E’Auuitipu
NAME  NAME S b\euﬁi Wit ’ ’
STREET ADDAESS STREETADDRESS [ 6 § % ¥~ * N av QJQ Tr.
oITY-ST-2P £IPY-ST-ZP \okeland, EL 23%¥/73 .
TTLE [ oeete TITLE N/ [l Change  TAddition
NAME NAME Cla fr ee,borp
STREET ABDRESS ] smeeThonaEss | fy SLL VRVRYy0 Tr,
omv-st-zp | LAKEKAND, FL 33813 Citv-s1.2P lskelond, & 33817
TITE . ‘ 7 Delete TITLE = [ Change [ Addition
NAME NAME
STREET AORESS | . STREET ADDRESS ) SR
Cm-ST-2P I - Ll e - CiTy-$1-2P- | - . .- . - . R S - Sl e
TITLE O peiste TIE L - "[F Addition
NAME : oW o o

' STREETADDRESS |= - =~ - -~ s T mm smEErADDnEss - )
" CITY-ST-ZP o - . “._. 1 crrest-zp L e - e . -

: 12,71 hereby certify that the mforrnatlon supphed with this ﬁllng 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 lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10or Block 1 1 ff
-changed, of o an attacnmenl wuth an address, with all other like empowered.

SIGNATURE: ‘Qg%m%oulu - frog. /-5 ’05 943—_6”742
NA’ OR PRINTED HAME OF SIGNING OFRACER OR MRECTOR Dato Caytime Phona #

Y

(3




