T oY |
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am
&3 Secretary of State

DOCUMENT # N41 1 03 02-19-2003 90165 025 ****61 .25

1. Entity Name

HOPEWELL FARMS PROPERTY OWNERS' ASSOCIATION, INC

UDUU{ 1S

Principal Place of Business Mailing Address
C/0 JOHN BETHEA (POA) PO BOX 1042 CNNNe e,
PO BOX 1042 MADISON FL 32341

MADISON FL 32341
us

2. Principal Place of Business 3. Malling Address H"ml' I”l

I

I

Uil

Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES
City & State T el ™ City & State 4. FEI Number 59-3041186 Applied For
Not Applicable
i e NS "
- e Country’ . = S L S $8.75 addtional |
it I LI Fé& Required
6. Name and Address’of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETHEA, JOHN M - Sireet Address (P.O. Box Number is Not Acceptable)
HOPEWELL FARMS RD. CR 380
MADISON FL.32341 .
A o7 [
. JORI City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
theobligations of registerad agent.

::.‘;k.' B
SIGNATURE -
Slgnature, typed or printec name of registerad agent and titls if applicabla. (NQTE: Registered Agent signature required when reinslating) DATE
" 5
. S . 9. Election Campaign Financing $5.00 : Make Check Payable to ‘
2. FILE NOW: FEE IS $61.25 v VU May Be h
L S Trust Fund Contribution, O Added to Fees Florida Department of State 1
. o |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 ‘
TITLE PT - [ Delete TITLE O change [ additon | & I
NAME BETHEA, JOHN HAME s |
STREEF ADDRESS | HOPEWELL FARMS RD. STREET ADDRESS i &5 I
CITy-5T-2IP MADISON FL 32341 CITY-ST-21F u°.| I
o
Tine VPT [ Delete TITLE 00 Chiange: (] Addition | & |
NAME WALTER, GRAHAM JR NAME
STREET ADDRESS | HOPEWELL FARMS RD STREET ADDRESS
I-emrsrerr—1 MADISON FL 32341 CITY=§T-2IP —7 T
TMLE T ] petete TMLE [ Change [ Addition
NAME CASE, RUTH NAME
STREET ADDRESS | HOPEWELL FARMS RD STREET ADDRESS
CITY-ST-21P MADISON FL 32341 CITY-ST-ZIP
TITLE [J Detete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-$T-7IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\iné) does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aitachment with an address, with all other like empowered, ?s.o
——

SIGNATURE: ‘M%EREQWDB@MM 2. F£B.2063 973-944S

SIGNATORE AND TYPED R DRINTEN M2 tse e -




