FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF SORPORATIONS

DOCUMENT # N38065

1. Corporat on Name

GUISN gERT FARMS SUBDIVISION HOMEOWNERS ASSOCIATIO
N, INC.

Mailing Address

% DEAN COXEN
RT. 3 BOX 430C
HAVANA FL 32333

Principal Plaice of Business

% DEAN COXEN
RT. 3 BOX 430C
HAVANA FL 32333

I

417658 - 901614 -39

A TE MR

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90174 035 ****61 .25

L
IRTWTRIE

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26] 05/09/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For
22 [27] NOT APPLICABLE Not Applicable

Ci City & Stat diti
ity & Srate ty & State 5. Certifcsta of Status Desired $8.75 Acditional
El m Fee Required
Zip Coun:ry Zip Country 6. Election Campaign Financing $5.00 nay Be
m IE' 29 m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SHELFER, JAMES 0 82| Strest Address (P.O. Box Number is Not Accaptable)
1300 THOMASWOOD DR.
TALLAHASSEE FL. 32312 8
84| City FL 85‘ Zip Cnde

agent. am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerpol
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept

ration submils this statement for the purpose 3f changing its r2gistered
the appointment as registered

Signature, typed or printed naine of registered agent and title if appiicable.

[NOTI=: Registered Agert sighalura req.ired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSKCHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE 11TITLE [lchange [ Addition
NAME COOPER, DENNIS 12 NAME

streetaooress| PLO. BOX 736,GUS BERT DR 1.3 5TREET ADDRESS

crv-st-ze_ | HAVANA FL 32333 14 CITY-ST-2P .

TILE S J DELETE 24 TME SToaeTheN [PChange [ Addition
NANE TADLOCK, BRENDA 2200 §$u%ﬁeg5§\ RSO

smreeTaooress| RT. 3 BOX 4307 23 sTREET ADDRESS | (% 2 L 333

omvstzp__| HAVANA FL 32333 2 4cTy-sT-2P AUATSA 4 3233 _

TITLE VW (3 DELETE LITITLE VIicE PRESIDENT [¥Change [ ] Addition
NAME MARTINEZ, HARRY 32 NAME K &RIMES

streeTaporess| 2807 TREBARK DRIVE SREETADRESS| QTE 3 EBoX 4306

arv-st-ze | TALLAHASSEE FL 32333 34, CITY-ST-ZP HAVANA (FiI 32333

mE [ [J DELETE 41TME PRESINDENT [&Change  [] Addition
NAME GRIMES, K conme HARRY MARTINEZ

streeranoress| ATE 3 BOX 430G sasreETADORess | RTE D Eox 430 m

CITY-8T-2P HAVANA FL 32333 44 CITY-5T-21P HAVAIIA  FL 32333

TTLE T [] DELETE 51TTLE {JChange [ Addition
NAME COXEN, BETSY 52 NAME

streeTaooress| RT. 3 BOX 430C 5.3 STREET ADDRESS

cTY-ST-ZP HAVANA FL 32333 54 CITY-ST-2P

TE D [J DELETE 61TITLE [IChange  [] Addition
NAME STIRRAT, LEN 6.2 NaME

streeTa0nress| ATE 3 BOC 4305 6.3 STREET ADDRESS

CITY-$T-2p HAVANA FL 32333 64 CITY-ST-ZP

14. 1 herety certify that the informasion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ir formation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signattre shall have the same legal effect as if made under oath; that I am an

officer or director of the corporation or the receier or trustes empowered to execute this report as rejuired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: YA A 'u‘.ﬁ:;:' AEGrINRED

{2399

481~1535

SHGNATURI TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date

Daytima Phone #

CR2EQ37 (11/98)

WAF#105




