FILE NOW: FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N496§9

1. Corporalian Narne

(1)

APPALOOSA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

N DG

2810 VALKYRY WAY 2010 VALKYRY WAY
CANTONMENT FL 32533 GANTONMENT FL 326533814
us us
3. Date Incorporated or Quatified | 3a. Date of Last Repont
30/1992 12/02/1996
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Apphed For
Mﬁwﬁ? y Way 26| 28/ VALKYRy WAy 50-3195210 Not Applicable
Suite, Apt. #, etc. 4 4 Sulte, Apt. #,etc. 7 7 i - ; 0 $8.756 Additional
E‘ ;l b. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
a cﬂ}}’fﬂﬂﬂ exv7 FL El C:?UTPIVH ENT Fe Yrust Fund Contribution Added 1o Fees
Zip Couniry Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
al 32533 ;;l EscpnBia E FX533 mf.SCﬁH_I_SIA Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
a1 Nam%
OBERT. K. MC.
INFINGER, PHIL | 82| Street Address (P.C, Box Number is Not Acceplable}
2610 VALKYRY WAY 2-811 VaLkVYRV Ay
CANTONMENT FL 32533 83| - 77 4
84| Ciy 85| Zip Code
CANTONMENT FL *|355%3

1. Pursuant to the provisions of Seg
office or registered
agen! t am famy

nd 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
Flprgla. Such change was authorized by the corporation's board of directors. | hereby accept the appointimant as registered
, Section 617.0503, Florida Statutes.

rons £17.0602

)

SIGNATURE
and Iila it applicable {NOTE: Raglstered Agent signature ragquired when rainstating) DATE
12, QFFICERS AND DIRECTORS N 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
Tine PD WDELETE 1T PD ‘ [ Change T Audition
NAME INFINGER, PHIL L 12 NAME MCLAUGHLIN, ROBERT R,
siree T sooness | 2810 VALKYRY WAY 1asmeet wootess | -8/ VALKYRYy WRY
Clly-§T-72P CANTONMENT FL 14c-st-0 | CANTONREANT, Fi 32533
TITLE VD I veLene 21 TIILE LJ Change LT Addition
NAME HEATON, LES 2.2 NAME
saeer aooness | 2851 VALKYRY WAY 24 STREET ADDRESS
CIIY-S1- 2P CANTONMENT FL 2,4 CY-ST-2¢
THE TSD [T oeeere 3.4 THILE E - [JChange  [J Addition
NAME BRAY, HERMAN 32 NAME
seeranoaess | 2840 VALKYRY WAY 33 STREET ADDRESS
LY §7. 2 CANTONMENT FL 32533 3.4.0ITY-ST-2P
TTLE T Getee 4170LE [Crange ] Addition
HAME 4 2NAME
STAFET ADDRESS 4.3 STREET ADDRESS
DY -§1-2F 44CITY-5T-2P
L | TETE 51 TITLE LI Change ™ ] Addition
HAME 5.2 NAME
STREET ADDFESS 5.3 $TREET ADORESS
CIlY-S1- 21 5.4 0TY-ST-2P
T [T OFLETE 6.1 THLE Ll Changs L] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CIIY- ST 2P B.AGITY-ST-2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the
information indicated on this annual repon or supplemental annual regort is true and accurate and that my signature shall have the same kegal etfect as if made under oath; that
1am an officer or diractor of the gorporatic iylr adirustes’ gmpowered 10 executs this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block J an address.

SIGNATURE:,

%7’—«;7

Baln

Dawvime PRhora B o ass  nas

Apr 18 1997 8:00am

CR2E037 (9/96)



