FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N38065

(1)

GUS BERT FARMS SUBDIVISION HOMEOWNERS ASSOCIATIO

SHELFER, JAMES O.
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312

Principal Piace of Business Mailing Address
% DEAN COXEN % DEAN GOXEN
RT. 3 BOX 430C RT. 3 BOX 430G
HAVANA FL 32333 HAVANA Fi 3. Date Incorporated or Qualified 3a. Date of Last Report
05/09/1990 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
26] NOT APPLICABLE Not Applicable
Sulte, Apt. 8, ete 5. Cerlificate of Stalus Desired O $8.75 aaditional
El Fee Regquired
Gity & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution 0 Added to Fees
Zin | Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
_27[ 25] ;I E\ Florida Statutes O ves DINe
9. Name and Address of Current Reglstered Agent 10. Meme and Address of New Reglstered Agent
81| Name

82| Street Address [P.O. Box Number is Not Acceptable)

a3

84| City

FL

Zip Code

SIGNATURE

or ragistered agent, or both, in the State of Florida. Such chan
farniliar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant fa the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

Signature, typed or pinted mame of negistered agent end title if applicabie,

TNOTE Fogistarad Agent signature requred wiven reinstabiog]

DAYE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE 11TITLE [ Change [ Addition
NAME COOPER, DENNIS 1.2 NAME

sweer anoress | PLO. BOX 736,GUS BERT DR 1.3 STREET ADDRESS

oIy -$1-29 HAVANA FL 32333 14 CITY-5T-2P

TITLE S I DELETE 21TILE Oichange [ Aadition
NAKE TADLOCK, BRENDA 22 NAME

stReerao0ress | RT. 3 BOX 4307 23 STREET ADDRESS

CITY-s-71P HAVANA FL 32333 2 4 CY-ST-2P

TITLE VP [C]OELETE 31 THLE [JChange [ Addition
NAME MARTINEZ, HARRY 32 NAME

staeet aooress | 2807 TREBARK DRIVE 33 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32333 34.CITY-ST- 2P

TILE 4 [JDELETE 43 TITLE ClChange [ Addition
NAME LEONARD, HANEY 4.2 NAME

streeTapoRess | RTE 3 BOX 4200 4.3 STREET ADDRESS

Ty -S1-2P HAVANA FL 4ACTY-ST-2P

THLE T LIDELETE S1TILE Ochange [ Addition
NAME COXEN, BETSY 5.2 NAME

srresT aporess | RT. 3 BOX, 4300 5.3 STREEY ADDRESS

CITY-ST- 7P HAVANA FL 32333 54 CITY-§T-2iP

TITLE D [JDELETE 61 TITLE [Cchange  [] Addition
HAME GRIMES, STEVE 62 NAME

streeT aoresS | RT 3 BOX 430 6.3 STREET ADDRESS

CiTY-S1-2IP HAVANA FL 4CITY-§T-2P

Coxen

Beksg C o xen

14. [ do hereby certify that tha information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annua report is frue and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report 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:

HE- 1335 Wy
5394 - 001 hm

BIGNATURE ANwPED OR PRINTED NAME OF BIGNING OFFICER Ok DIRECTOR

Q:t/aq fAb

Daytime Phone ¥




