FILE NOW: FILING FEE IS $61.25 FILED

CORPOARTON FLORDA DEPARTNENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 OO OF GORRORATIONS Secretary of State
DOCUMENT # N49629 (1)

1. Corporation Neme

APPALOOSA HOMEOWNERS' ASSOCIATION, INC.

ARARARAWWAAG

Principal Place of Business Mailing Address
2811 VALKYRY WAY 2811 VALKYRY WAY 3. Date incorporated or Qualified
CANTONMENT FL 32533 CANTONMENT FL 32533
us us
4, FEI Number Applied For
593195210 Nat Appliceble
3 . Principal Pl f Busi 2. Mailing Add
T 2. Principal Place of Business 8. Mating Address . Certlficate of Status Desired (| §$8.75 Additonal
I F‘ a Fee Raquired
: Suite, Ap! #, elc. Sulta, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
- a2] 27] Trust Fund Contribution (] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemgowners association?
23] 28] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir@rajp«a
24 El -2?| E Parsonal Property Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
& MALAUGHLIN, ReBSRT R,
MCLAUGHLIN, ROBERT B 82| Street Address (P.O. Box Number'is Not Acceptabla)
2811 VALKYRY WAY 281 VALKYRY WAY
CANTONMENT FL 32533 83
84| City 85| Zip Code
: CANToNr1ENT FL [ 13>533
- 11. Pursvant 1o the prov] p 4/ a 1508 Flonda Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or rogistere , . N " Syeh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

gpélion 617.0503, Florida Statutes.

2234

CR2E037 (10/97)

SIGNATURE
. peintod famd of r :’B'Javad agent angditle W appliceble (NOTE: Regletered Agent signature required when reinstating)
2. (2l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LJ DELETE 1A TITLE [ change T Adgition
NAME MCLAUGHLIN, ROBERT R. 12 NAME
smeeTanoress | @811 VALKYRY WAY 1.3 STREET ADDRESS
CITY-S1-2P _CANTONMENT FL 32533 14 CITY-S1- 2P
TITLE ["1] [J DELETE 2ATITLE O change T Andition
HAME HEATON, LES 22 NAME
sweeTaporess | @051 VALKYRY WAY 23 STREET ADDRESS
CITY-S1-21P CANTONMENT FL _ 2.4 CITY-5T-2P
TILE TsD L] DELETE 31TILE LI Change L1 Addition
NAME BRAY, HERMAN 32 NAME
smeevaponess | 2840 VALKYRY WAY 3.3 STREET ADDRESS
GIFY-ST-2IP CANTONMENT FL 32833 34, CITV-ST-2IP
TIE 1 oeLere 41 TILE [T change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITV-§T-2IP
TTLE [ bECeTe 51TTLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2P 5.4 CITY-ST-2IP
e [ DELETE 6.1 TITLE [J change ] Andition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P

4, | hereby cerllfy that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or sup) d a te and that my signature shall have the sams lagel effect as if made under oath; that | am an
officer or director of the corparatio xgCUte this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
1o fr 79 ¢ Lot O~ e
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