FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT :f'.gt‘_'f *\\ FLORIDA OEPARTMENT OF STATE M ay O 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretay of Stale Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N38962 (9)
NAPIER 3A HOMEOWNERS ASSOCIATION, INC.

AR

Principal Place ol Business Mailing Addrass
3700 NW 91ST STREET. #A-100 3700 NW 5157 STREET. #A-100
GO SANDRA SONTAG G/O SANDRA SONTAG
GAINESVILLE FL 32606 GAINESVILLE FL 32606-7308 -
3, Date Incorporated or Qualified | 3a. Dale of Last Report
1990
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
;' 26 59'3 108655 _“Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . $8.75 Additional
” pes 5. Cerlificate of Status Desired O Fee Requlred
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
R m Trust Fund Contribution 0 Added to Feas
Zip Country Zp Country 8. This corporation has kability for intangible tex under s, 169.032,
E_IL E 5’ m Florida Statutes __[:I Yes ﬂ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SONTAG, SANDRA 82| Streel Address (P.0. Box Number is Not Acceplable)
3700 N.W. 915T STREET
#A-100 83
GAINESVILLE FL 32608 84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Statutes. the abova-named corporation submits this stalemant for the pur of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s bpard of directors. | hereby accept the appointment & regisierad
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules

SIGNATURE TSiinature typed or printed name of regstered agent and litle I applicable (NOTE: Registered Agent signature raquirad when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DERECTORS N 12 g
TILE PD |] DECETE 11TME L) Change ] Addition 3
NAME SONTAG, SONDRA 1.2 NAME I
staeer aooress | 3700 NW B1ST ST, #A100 1.3 STREET ADDRESS §
oY -SI-2F GAINESVILLE FL 1.4 CITY - ST-2IP g
TITLE D RG] Z1TITE [Cdchange L] Addition | O
NAME HAUFLER, DALE 22 NAME

sraeer aooness | 3700 NW 915T ST #A100 2.3 STREET ADDRESS

CITY-S1-21P GAINESVILLE FL 2, 4CITY-S1- 7P

TITLE STD ] oELETE 31 TMLE [d change 7 Aduition
HAME SWOYER, JUDY 32 KAME

steeeTaooress | 9700 NW 915T ST, #A100 33 STREET ADDRESS

pITY-§1- 2P GAINESVILLE FL 34, CITY-§T- 21

TNLE T perere 41 TALE TTchange ] Addiiicn
RAME 4 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

Cily-S1-2P 44 CTY-S1- 2P

e Tt peLEdE 51 TITLE LT change I Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTy-ST-2i0 5.4 CITY-5T-2IP

e [T DELETE BATILE L] Changs — [ZJ Addition
o 6.2 NAME

STREET ADDRESS &3 STREEY ADDAIESS

CiTy-81- 2 &4 CITY- ST-7IP

he exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicated on this annuat repori or supplerpghtal annual rep and accurate and that my signature shalt have the same legal effect as if made under oalh; that
1 am an officer or director of the carposation or4e red to exacule this report as required by Chapter 817, Fiotida Statutes; and that my name
appears in Block 12 or Block 13 f changedpr h attachi i ress.

SIGNATURE: _ LNk PV AUIRED SANDRA H_SONTAG 4/25/%

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING SFFICER ORF DIRECTOR Date Daytime Phane #001§032

14, | do hereby certify that the information supplied with thig filing does not




