I NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N39565

1. Corporation Name

(9)

DERBY RUN FARMS PROPERTY OWNERS ASSOCIATION, INC

Principal Place of Business

321 NW THIRD AVE

Mailing Address

31 NW. THIRD AVE.

IO AR

OGALA FL 34475 OCALA FL 34475
us Us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
08/15/1930 04/27/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2_1| 28 , 290261360 Not Applicable
it #, . Suite, 4, alG. i
Sute, Apl. #, et ule, Apt. #, elo §. Cerlificate of Status Desired O $8.75 Adc!monal
EI 27 Fee Required
City & State | Cily & State 6. Flection Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution - Added to Fees
Zip Country | dip Country 8. This corporation has liability for infangible: tax under s. 199.032,
2] [25) 29| 30 Florida Stalutes Yes [1Na
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
81| MName
COOPER. MIGHAEL J. 82| Srect Address (P.O. Box Number is Not Acceptable)
321 NW THIRD AVENUE
OCALA FL 32670 83
84) City FL as| Zip Code

1. Pursuant te the provisions of Soctions 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registersd agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S e
Slgnatura, typed or printesd name of registered agerl and vtk if apphuate {NOTE - Registeced Agent signatun: reéqui-ed when reinstatiegh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIMLE PD [CJDELETE 1A TIILE [JCnange  [T] Addition
NAME SPICER, ARNOLD 1.2 NAME
street anoress | 2280 GRANGE HALL RD. 1.3 STREET ADDRESS
CITY-5T-2IP BEAVERCREEK OH 1407Y-5T-2P
THLE sD [CJDELETE 29 TILE Clchange [ Addition
HAME SPICER, ERIC A. 22 NAME
stacey anmess | 3178 LANTZ RD 23 STREET ADDRESS
CITY-ST-2P BEAVERCREEK OH 2 4 CITY -51-7P
ME TOV [C1DELETE 31 THLE TV JATrange [ Addilion
NAME COLVIN, VICKIE A. 32 NAME SPeee , VI CRA\E
streeT ADDRESS | 3855 CHALET CIRCLE, N. sastReeT aoDress | 2482 N IKOLL D,
£ITY-51-7P BEAVERCREEK OH som-star |Eh ERCREER , Ot 4543\
THLE [CIDELETE 41TLE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§T-2IP 44 CTY-5T-2P
TITLE [JDELETE 5.1 TATLE [CJChange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY- SE-2P 5.4 C1Y-§1-2IP
TILE [JDELETE B1TITLE [Clchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2IP 64 CITY-ST-2P

14, [ do hereby certify that the information supplied wit this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated g this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtd he corporation of the receiver or Jrustee empowered to execule 1his repont as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 or Biock, ahged, or on an altgehment with sh adiress.
SIGNATURE:X ! 4/ ! 5/% oo 513 4[,2;6 :4?}}'

’('—w

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




