FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N41103 (5)

1. Corporation Name

HOPEWELL FARMS PROPERTY OWNERS' ASSOCIATION, INC

FILED
Apr 30 1998 8:00am
Secretary of State

0O RN AR

agent. | am familiar with, and accepl Ihe obligations of, Section 817.0503, Floride Statutes.
SIGNATURE

Principal Place of Business Mailing Address
C/O JM CAMPBELL C/0 JIM GAMPBELL 3. Date Incorporated o Gualified
MADISON FL 32341 MADISON FL 32041 -
Us us 4, FEI Number Applied For
58-3041186 Not Applicable
2. Principal Place of Businoass 2a. Mailing Address :
P 9 5. Certificate of Status Desired O $8.75 additional
m ;] Foo Required
Suite, Apt. ¥, eic. Suite, Apt. #, etc. 6. Elagtion Campaign Financing $5.00 may Bs
E] m Trust Fund Contribution ﬂ Added lo Fees
City & State Ciy & State 7. 15 this nonprofit corporation a h&}&wners assoclation?
2 ;1 Yos []MNo
Zp Country Zip Country 8. This corporation owes or has paid the currept year I%\Qgibl&
E‘ m ;ﬂ »3;] Parsonal Property Tax due June 30, Yes No
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
CAMPBELL, JAMES T 2| Street Address (P.O. Box Number is Not Acceptabie)
640 MURIEH COURT
TALLAHASSEE FL 32303 83
B4{ City FL las] Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office of registered agent. or both, in the Stata ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Bigraluie ypod of panied naima of regntuted agenl and btle f applicabln (NOTE" Registered Agent aignature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J oeceTe 1ATITE [T change (] Addition
NAME CAMPBELL, JAMES T 12 NAME
seeraooness | 640 MURIEL COURT 1.3 STREET ADDRESS
CITY-ST- 2 TALMHASSEE FL 14 CITY-ST-21P
[ VO [J DeLETE 2VILE I change ~ [J Addition
NAME BETHEA, JOHN 22 NAME
streer aoess | PLO. BOX 1042 NfA 2 STREET ADDRESS
CiTY-S1- 29 MADISON FL 2.4 CITY-ST- 2P
THLE STD | B G 31ILE [Jthange ] Addition
NAME POWELL, ANDREA 32 NAME
sreeraponess | PO, BOX 128 N/A 33 STREET ADDRESS
CITY-ST-2F MADISON FL 34, CITY-5T-2P
TilLE T oeeeTe 41 1LE DO Thange T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P A4 CITY-5T-2P
TLE [T DELETE 51TILE LT change L1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P 54 CITY-57-7P
TILE T DELETE 6.1 THILE T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITV-ST-7IP 64 CITY-5T- 2P

indicated on this annual repor or supplemental annual raport is true and accurale and 1l

Block 12 or Block 13t ged, or on an atllachmenj wit

SIGNATURE: B P 4

14. | hereby cemiz that the information supplied with this {iting does not qualify for the exemﬁtion slated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the information
i at my signature shali have the same lagal effect as if made under path; that | am an
officer or direclor ol the corparation or the raceiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A L s s Bpim

CR2E037 (10/97)



