FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT & ’“"'; \ FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N38065 (1)

1. Corporation Name

GUS BERT FARMS SUBDIVISION HOMEOWNERS ASSOCIATIO

e O

Principal Place of Businass

% DEAN COXEN % DEAN COXEN
RT. 3 BOX 430G RT.SBO;#.’!)C
323 HAVANA FL 323339582
HAVANA FL 3. Date Incorporateg or Qualified | 3a. Dale of Last Report
2, Puncipal Place of Business 2a, Maiting Address 4, FEI Number Applied For
;ﬂ 26 NOT APPLICABLE Not Applicable
Suite _#, el Suite, Apl. #. etc. i
urte, Apt. #. elc ue. AP 6. Cenrtificate of Status Desired (W] $8.75 Additonal
El _2;] Feo Raquired
Cry & State City & State 8. Eloction Campaign Financing . $5.00 May Bo
23 ';3—[ Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m E-l ;l ;(ﬂ Florida Statules D Yos [:] No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
SHELFER, JAMES 0. 82| Strest Address {P.O. Box Numbar is Not Acceptabla}
1300 THOMASWOOD DR.
TALLAHASSEE Ft 32312 &
B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the pu of changing its registerad

office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Saction §17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnature, typed or printed name of reglstered agant and 1tle if applicable. {NOTE Repistered Agenl signalure required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D L] DELETE LATIE 1 Change L] Addition
HAME COOPER, DENNIS 12 HAME

sinee aopress | PO, BOX 736,GUS BERT DR 1.3 STREET ADDRESS

GTY-5T. 2 HAVANA FL 32333 TACHY-ST- 2P

T [ [T DRETE 21 1ME [T Change (] Addition
HAME TADLOCK, BRENDA 22 N

sttt aooress | RT. 3 BOX 430T 23 STREET ADDAESS

CITY 51-2IF HAVANA FL 32333 2ACITY-§T-2P

TMLE VP |_J OELETE 31 TILE Ll Change L) Adeition
NAME MARTINEZ, HARRY 32 NAME

sweeeraccress | 2807 TREBARK DRIVE 33 STREET ADDRESS

CITY-S1.21P TALLAHASSEE FL 32333 34, G1Y-ST-2P

nme P [J peLers 41 THLE L) Changs L] Addition
NAME LEONARD, HANEY 4, 2NAME . C

streeT aporess | RTE 3 BOX 4300 4:3 SEREET ADDRESS

CIrY-si-7# HAVANA FL 44 CITY-S1- 2P

TINE T | TENE ST _ L) Change [ Addition
L COXEN, BETSY 52 NAME

srerraooress | RT. 3 BOX 4300 : 5.3 STREET ADDRESS

Gy -1 7 HAVANA FL 32333 54 Ci8Y- ST-2P

e D LT elere 84 TTE I Change ™ | Addition
NAME GRIMES, STEVE 62NAME

smitt aooess | AT 3 BOX 430 6.3 STREET ADDRESS

AT -5T- 7P HAVANA FL l §.4 LTY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing doas nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the

information indicaled on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal efiect as If made under cath; that
L .am an officer or diractor of the corporation or the recelver or {ruslee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass.

SIGNATURE: &za.ll Gy b By B ken ‘f/g‘tpfi/‘i") (400)437-193S

BIGNATURE AND TYPED OH PRINTED NAME OF BIGHING OFFICER DY DIRECTGR Barime Phons # GO0EH06




