L |
FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N41103 (5)

1. Corporation Name

HOPEWELL FARMS PROPERTY OWNERS‘ ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATZ
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R

Principal Place of Busingss Mailing Address
% JANET L. MILLER % JANET L. MILLER
412 NE 16TH AVE #12 NE 16TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 3. Dot Ivcorporaied o Guaiied 35, Date o Last Roport
12/03/1990 03102/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 59-3041186 Not Appicablo
_ Suite, ARt #, etc. Suite, Apt. #, atc. 5. Gertificats of Status Desked O $8.75 Additional
22| ;ﬂ Fae Requlred
Gity & State City & State 6. Election Campaign Financing $5.00 May Ba
) 28] Trust Fund Gontribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation has liab¥ity for intangible tax under s. 188.032,
24] 26] [20] 30] Florida Statutes O Yes [@No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
MILLER, JANET L. 82| "Sireot Address [P.0. Box Number is NOT AcGaptabie)
412 NE 16TH AVE
GAINEVILLE FL 32601 6
84) City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-namec corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registared agent. | arn
famiiar with, and accept the obligations of, Section €17.0603, Florida Statutes.

SIGNATURE _ o L.
Slgnature, typed or prirted name of registered agent ana tite 1| appl.cabla TNOTE: Registered Agenl signatire réquired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS I 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS [N 12 %
LE PD [CIDELETE 11TILE [CJChange [ Addition | v=
NAME SHEFFIELD, BOB 12 NAME 5
sireeTanoress | 412 NE 16TH AVENUE 13 5TREET ADDRESS ]
CITY -S1-2IF PERRY FL 1.4 CITY - §T-21P &
TILE VD CIDELEEE 21 TITLE Uchange  [J Agdition | O
NAME MILLER, JANET L. 22 NAME
sweer aooness | 412 NE 18TH AVE 23 STREET ADDAESS
CAY-ST-2IP GAINESVILLE FL 2 4CITY-5T-2P
THLE 81D [CJDELETE 31TILE [CJChange [ Additio
KA CHAPMAN, LISA STORY 32 NAME
streeTanbriss | 412 NE 16TH AVE 3.9 STAEET ADDRESS
Gty -ST-2 GAINESWILLE FL 34_CITY-S1-2F
THLE CIDELETE 41THMLE Cchange 7 Addition
NAM: 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CiTy-S1- 2P 44 CITY-5T-2IP
TITLE CJDELETE 51TILE [JChange [ Addition
NAML 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
| cny-sT-2p 54 CITY-ST- 2
TITLE CIDELETE B1TILE Cicnange [ 1 Addition
N 62 NAME
SIRELT ADDRESS 63 STAEET ADDRESS
CY-57-2P 6.4 CITY-SI- 7P

14. | da hereby cetify thal the information suppiied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as f made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

. » M k ) 2.20. - .
SIGNATURE' (./_‘;%%Amdpﬂmenu m“ Lo STOEV@MQ[’MM ‘loexe?dﬂ ?0‘( 33‘/ 197

FICER OR DIRECTOR Daytima Phaone #




