( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham .
ANNUAL REPORT _ Secrelary of State
1996 5 ‘E.;/ DIVISION OF CORPORATIONS

DOCUMENT # N41105 (0)

1. Gorporation Name

Ibl:ﬂc';l' ERSTATE FARMS PROPERTY OWNERS' ASSOCIATION, |

O

Principal Place of Business Maihng Address
% JANET L. MILLER % JANET L. MILLER
412 NE 16TH AVE 412 NE 16TH AVE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 -
3. Date Incorporated or Qualified 3a. Date of Last Re
10311990 905
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
2TI Ea 59'304 1 185 Not Applicable
Stite, Apt. #, etc. Sulte, Apt. #, etc. 6. Gertficata of Status Desired [} $8.75 adational
2ﬂ ;7—| Fee Raquired
__ Oty & State City & State 6. Blection Gampaigh Financing $5.00 May Bo
23] 28] Trust Fund Contribution D Addad to Fees
| Zp Gountry 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] |29] 20 Florida Stalutes O ves Ko
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Ragisiered Agent
Bi| Name
M"..I.ER, JANET L. 82| Streel Address (P.O. Box Number s Not Acceplable}
412 NE 16TH AVE
GAINESVILLE FL 32601 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ .
Signature, typed or printad name of registered agent and 1t ¥ applicabin (NOTE Registerad Agent signat re required when reinstating) DATE
P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
uts PD [CJOELETE 11 TIME [ Change [ Addition
NAME SHEFFIELD, BOB 12 NAME
seer anoness | 412 NE 16TH AVE. 13 STREET ADDRESS
CIFY-51- 2P GAINESVILLE FL 32601 14 CITY-ST- 2P
TITE VD [JDELETE 21TILE Clcnange [T Addition
NAMI MILLER, JANET L. 2.2 NAME
sreetappress | 412 NE 16TH AVE 2.3 STAEEY ADDRESS
Y- 1-2i GAINESVILLE FL 2.400y-87-2P
TITLE STD [CIDELETE 31 TITLE ~ [OChange ] Addition
HAM CHAPMAN, LISA STORY 32 NAME
smeerannress | 412 NE 16TH AVE 33 STREET ADDRESS
CITy-§T-2F GAINESVILLE FL 34 CITY-51-7IP
THLE [TIDELETE 41TLE OChange  [J Addition
NAM: 4.2 NAME
SIRERT ADDRESS 43 STREET ADDRESS
oY SI- 2P 44CITY-§1-2P
TITLE [CI0ELETE 51 TILE OChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CNY-ST-2IP 54 CITY-ST-2IP
0it3 [CIDELETE 6.1 TILE [JChange [ Addilion
NAME 62 NAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-71 64 LITY-ST-ZiP

14. | do hereby cerlify 1hat 1he information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Gection 119.07(3){k), Florida Statutaes. [ further
certify that tho information indicated on this annual report or suppiemental 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 director of tha corporalion or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 cor Block 13 if changed. or on an attachment with an address.

SIGNATURE: {__. QM?@pﬁ%ng Colornd 22590 QA 33¢- 1976
SIGN, RE AND TYPFED OR PRINJED NAME IGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E037 (12/95)




