2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N49629
1. Enity Name Secretary of State
of 3 o ok

APPALOOSA HOMEOWNERS' ASSOCIATION, INC. 03-19-2004 30066 049 61 25
Principal Place of Business Mailing Addrass
2840 VALKYRY WAY 2840 VALKYRY WAY
CANTONMENT FL 32533 CANTONMENT FL 32533
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2EQ037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3195210 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, RCBERT R.
2811 VALKYRY WAY
CANTONMENT FL 32533

Streel Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of ragistered agent,

SIGNATURE
Slgnature, typed or ponted name of registered agent and litle if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FH.ENOW' FEE lS$5125 L 9. Clection Campaign F_inancing $5.00 May Be i MakeCheck Payable to
Due By May 1, 2004 - .. Trust Fund Contrisution., O Added to Fees ‘Fiorida Department of State
KD ' ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AN DIRECTORS IN 10
TILE PD P olee TmE PD BXChange L] Addition
RAE CREW, JOHN HAME MICHAEL MeAFEE
seer anpess | 2894 VALKRYR WAY STREETADDRESS | 2 & deo VB L kKYRy WaYy
ory-sr-zp | CANTONMENT FL 32533 UV ST-IP | CANTONMENT, F£ 32533
TIMLE TSD [ Delete TITLE [ Change [ Additicn
NAME BRAY, HERMAN NAME
STREES ADDRESS | 2840 VALKYRY WAY STREET ADDRESS
cvsiae  |CANTONMENT FL 32533 eTv-S1. 2P
TmE VD O elete e D B Change [ Addition
MAME DREW, JOHN NAME DRE W, JoHN
STREET ADPRESS | 2894 VALKYRY WAY STREET A00RESS | LB T VACK Y Ay W ARK
omy-st-zp  |CANTONMENT FL 32533 -S| CANTOMMENT, FL3AS33
TLE VD 0 Deste e [JChange [ Addition
e CRENSHAW, MICHAEL e
stazET aDoREss 2830 VALKYRY WAY STREET ADDRESS
aiv-srap  |CANTONMENT FL 32533 g
TILE [ Deiete MLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY- 81218
TME [ peletz e (] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 5T-217 CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature siallyhaveythe same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required 3  Chaptdr 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. Tt My

SIGNATURE: A%ree k. By (HERMAN K. BRAY 2-17- o4 Fsw-949-7322

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OK DIRECTOR Damw Daytime Phone 4

12. | hereby cenify that the information supplied with this filing does nct qualify for the exempt:&slared in Section 112.07{3)1), Florida Statutes. | further certify that the information




