FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N41103 (5)

1, Corporalion Name

HOPEWELL FARMS PROPERTY OWNERS' ASSOCIATION, INC

i AWM ARG

3. Date Incor})oraled of Qualified | 3a. Dale of Last Report

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Placp of Business

2. Principal Place of Business 4. FEI Number Apptied For
21|¢é :25"6%55 dé é Not Applicable
Suite, Apt 4 et
ule, ipt 4 e 6. Cortficato of Staws Dosied  [] 370 Adcitionsl

22 ’ Fee Required

City & State, City & State 6. Election Campaign Financing $5.00 Mmay Bo
2 s Al F/’ 28] p éﬂ_ Trust Fund Contribution ] Added 1o Fees
Country Courdry - 8. This corporation has liabifity for intangible tax under s. 199.032,

032354/ (m JASS 323 [8 2t | e Lo e

p. Name and Addres® of Current Registered Agent 10. Name and Address of New Reglistered Agent

81 Namg N

MILLER, JANET L. 827 Strect Address (P.0. Box Numbey 18 ptable)

412 NE 16TH AVE ; e ?

GAINEVILLE FL 32601 83
& ci i 88| Zip Code

f%&g FL 3235 |
1. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits thi siatement for the purpose of changing its registered

g was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

83 Aorida Statutes, ’/

ofhice or registered a
agent. | a

1, or both, in the State of Florida, Such
mgbhligatians of, Sectige?

SIGNATURE :
o NOTE Registered Agent signah.re required when rainalating) [
1z, 7 OFFICERS AND 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE TN BECETE 11 TLE F o A T Chamge 1] Aadition
hAVE SHEFEIELD, BOB 12 HAME Thex T@gﬂée //
staeTAD0Ress | 412 NE 18TH AVENUE LasTeE oOness | B Arrcrie L’ Eoed T
av-si-zr | PERRY FL 1A -st2p |
TITLE D X oeLee 21 TLE v Changs Addition
AN MILLER, JANET L. 22 NANE Tahar Bt Lesn
stree7 AnoReSS | 412 NE 16TH AVE 23 STREET ADDRESS | |
civ-st-ze | GAINESVILLE FL 2.4CI1Y-51-2p
o sTD KT DELETE S1TIILE Addiion
HAME CHAPMAN, LISA STORY 3.2 KAME
streeT ADDRESS | 412 NE 16TH AVE 3.3 STREET ADDRESS
ary-sT-200 | GAINESVILLE FL 84, €Ty - 5T 2P
I B [ DECETe A1TME Changs [ Addition
NAME | 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CiTY- 8T- 2P A A CITY- ST-2p
TITLE DELEFE 5.1 THLE L) Change  [J Addition
NAME M@‘ I 52 RAME
STREER ADRESS 5.3 STREET ADORESS
CiTy-$1- 2P 54 CITY-ST-2IP
THILE LT DELETE 617TIME [ Change [J Addition
RAME 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
Cily- ST 2P | PELRR

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemanial annual report Is true and accurate and that my signature shall have the same legal sfiect as If made under cath; that
1 am an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attachment with an agdres;

= L IR i KW

FLORIDA DEPARTRENT OF STATE | M ay 2 9 1 9 9 7 8 . O O dam

CR2E037 (9/96)

SIGNATURE: rZa ot WX KA., Y T

) 0 <2
Daylkme PRone #As 4 ARas

'SIGNING OFFISER OR DIRECTOR



