FILE NOW: FILING FEE IS $61.25 FILED

1998 onvusg:lc:;ago::ct::;notvs Secretary Of State

DOCUMENT # N38065 (1)
@QUS BERT FARMS SUBDIVISION HOMEOWNERS ASSOCIATIO

N e NN

Principal Place o Businbss Malling Address
% DEAN COXEN % DEAN COXEN 3. Date Incorporated or Qualified
RT. 3 BOK 430C . RI. 3 BOK 430C eaan o
HAVANA FL 32333 HAVANA FL 32333
4. FE! Number Applied For
- NOT APPLICABLE Not Applicable
2. Principal Place of Busingss 28. Malling Addi
pai A usine aling Adcress 5. Certificale of Status Desired 3 $8.75 Agdnional
1] 26 Fes Required
Suite, Apl. 4, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
[22] 2] Trust Fund Contribution O Added to Fees
City & Stale City & Stale 7. Is this nonprofit corporation a ners association?
El 2_81 Yos D No
Zip Country Zip Country 8. This corporation owes or has paid the current year l||1tzagglble
24 25 2_9] ;l Parsonal Property Tax dug June 30. ] ves No
9. Name and Addrass of Current Registersd Agent 10. Name and Addreas of New Registered Agent
' 81| Name
SHELFER, JAMES 0. 82| Sires! Address (P.O. Box Number Is Nol Acceptabla)
1300 THOMASWOOD DR.
TALLAHASSEE FL 32312 83
8| City FL Iasl Zip Code

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered aqenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, i hereby accept the appointment as registered

agent. t am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signatue. typed of peinted name of fegilersd agent and title it applicable. {NOTE: Registerod Agent signature raquired when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TINE 1] T oeETe 14 TILE [ Thange [ Addition
NAME COOPER, DENNIS 1.2 RAME
sweetaporess | P.O. BOX 738,GUS BERT DR 1.3 STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 14 CITY-ST-2IP
TE 5 T oeLEe 211ME [T Crange L] Addition
NAME TADLOCK, BRENDA 22 NAME
sreeeTaporess | RT. 3 BOX 430T 23 STREET ADDRESS
Ty 5T-29 HAVANA FL 32333 2 4 CITY-5T-2P
me P [T oeLETe T1TME [ Change ] Addiion
NANE MARTINEZ, HARRY 3.2 NAME
smeeraponess | 2807 TREBARK DRIVE 3.3 STREET ADDRESS
oTY-S1-2% TALLAHASSEE FL 32333 P 34, CITY-ST-2P P
TLE P [ oeiere 41TE Precern [TChange  [& AddRion
NAME LEONARD, HANEY 4.2 NANE ¥én Grirnes
sweeraooress | ATE 3 BOX 430C 43STREET ADORESS | e 3 Bow 4306
CITY-S1- 2P HAVANA FL acmv-stzr | Rowdana  Fi 32333
TLE T I oerere 51TMLE [T Change " T Addition
HAME COXEN, BETSY 5.2 NAME
smeevaporess | RT. 3 BOX 430C 53 STREET ADDRESS
CITY-§1-2P HAVANA FL 32333 P 54 CITY-81-7P .
[ D ] DELETE 61 TILE wekor Ll Change  [s4"Addition
RAME GRMES, STEVE £.2 NAME Em Stw ok
smeeraooness | RT 3 BOX 430 sasmeeraooaess | ke 3 BOX 40S
CTY-S1- 29 HAVANA FL 40TV -81-79 Hovora FR 2333
14. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report Is true and accurate and that my signature shall have tha same legal eflect as If made under oath; thal | am an
officer or director of the corporation of the recaeiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, of on an attachment wi

th gn address.
SIGNATURE: ,.‘. M d“é’\(m ] (Blhzabeth F Goxen)  4lanlag Y4RN-123S

P Bl TYEI R BRI TER MALE (A BNt MEE ER (M FHEEC TN [y s B @ m——

CORPORATION FLORDA DEPARTHENT OF STATE May 01 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



