T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

{ N N FLORIDA DEPARTMENT OF STATE
.,55_«"_ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N3862 9)

1. Corporation Name

NAPIER 3A HOMEOWNERS ASSOCIATION, INC.

R AWV

Principal Place of Business Mailing Address
3700 NW 9137 STREET. wA-100 3700 NW 5157 STREET. #A-100
C/O SANDRA SONTAG C/O SANDRA SONTAG
GAINESVILLE FL 32608 GAINESVILLE FL 32608 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1990 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] : 59-3108655 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. 5. Certificate of Stalus Desired C1 $8.75 Acditional
22 _2?| Fae Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibl under s. 199.032,
2] 25) 29] [30] Florida Statutes O ves FhNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerbd Agent
81 Name
SONTAG. SANDRA 82| Streol Address (P.O. Box Number is Not Acceptable)
3700 N.W. 91ST STREET
#A-100 83 |
GAINESVILLE FL 32606 84| Gty FL 85] 7 Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered agent. | am

farmifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatare typed o printed nama of regislered agart and tite I applicable. INOTE: Registered Agent signature required whan reinstating: DATE o
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 &
TIILE PD [CIDELETE 1ATILE [JChange [ Addition g
NAME SONTAG, SONDRA 1.2 NAME 5
staeet rooRess | 3700 NW 8157 ST, #A100 13 STREET ADDRESS S
CITY-5T-2° GAINESVILLE FL 14 CITY-ST-21P &
TINLE VD L JDELETE 2ATLE OOcnange [ Addition | ©
NAME HAUFLER, DALE 2.2 HAME
seeeTanoress | 3700 NW 91ST ST, #A100 23 STREEY ADDRESS
CITY-ST-2IP GAINESVILLE FL 2 4CITY-51- 2P
TITLE STD [JOELETE 31TILE [OChange [ Addition
N SWOYER, JUDY 32 NAME
sreer svoress | 3700 NW 91ST ST, #A100 33 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 34.CTY-5T-2P
TILE CIDELETE 41 TILE [JChange [ Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CAY-ST-2P
TME [CJDELETE S1TILE [OQChange 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CIY-57-2P
TNLE [CIDELETE 61TTLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS I 63 STREET ADDAESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14, | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Stalutes, | further
certify that the infarmation indicated on ihis annual rej or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director e corppfat) r the receiver or trusiee empowared 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

j ged,A o !

appears in Block 12 or Bloc /n a jcfruwe;vw/’;a/ 7 g 0% i G)Qlﬁ 71/)&?/% FSA 376 228

SIGNATURE:
& SIGNATURE ANP TYPED &fi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Deytime Phone #




