2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N49629

1. Entity Name
APPALOOSA HOMEOWNERS' ASSOCIATION, INC.

Feb 07,2007 08:00 Al
Secretary of State

Principal Place of Business

2840 VALKYRY WAY
CANTONMENT, FL 32533  US

Mailing Address

2840 VALKYRY WAY
CANTONMENT, FL 32533 U5

oy
R

(R DGR DR IR O

s ‘.J,,r',__’ ot ems el -_:: . :.;,: e o e I
T S e S o v E ULV 01252007 No Chg-NP CR2EQ37 {4/08)
. DO NOT - WR'TE 'N TH ls —SPACE 4. FE! Numbar App"sd For
T O S A N T ST A SR I CLPE RN 59-3195210 Not Applicable
R A o | N . $8.75 additional
T S NPT 5. Certiicate of Status Desired [ Fee Roquired
8. Name and Address of Current Registered Agent ) c ’ T :
MCLAUGHLIN, ROBERT R. " e L pm p i
2811 VALKYRY WAY ) Do NOT WR'TE ‘ ,
CANTONMENT, FL 32533 o IN THISSPACE I
8. The above namad enhty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiier with, and accapt
the obligations of registered agent.
SIGNATURE
Signatura, ypod of pAmed name of regiriened agen! and tie f apphcabla. (NOTE: Ragicterad Agem ngnature squved whan renstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay 8e
Due by May 1, 2007 Trust Fund Contribution, Added to Faes
10. QFFICERS AND DIRECTORS . - o e o
TITLE PD A St T o ", S o U g
HAME MCLAUGHLIN, ROBERT R e e A
STREETADDRESS | 2811 VALKYRY WAY :, UDQDQDP&bI&“ Lo e
GMr-SI-2P | CANTONMENT, FL 32533 L He/15/07-80005-0268 61,25
TmE TSD S ST
NAME BRAY, HERMAN L - e
STREETADORESS | 2840 VALKYRY WAY v
CrTy-ST-2IF CANTONMENT, FL 32533
ThE D N . . . .
NAME DREW, JOHN I : . Lo :
STREETADDRESS | 2894 VALKYRY WAY . T e, L e e .
CITY -5T-TiF CANTONMENT, FL 32533 DO NOT WR'TE 1 ) )
TME VD - - .
NAME INFINGER, LANCE IN TH'S SPACE v
STREETADDRESS | 2810 VALKRY WAY ) ) T CooRT
CITY - §T-2IF CANTONMENT, FL 32533 \ . ) Lo
e o '
RAME ,
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CITY-ST-2IP
TmE " h 3 \
NAME )
STREET ADDRESS ' : o '
CITY-ST-2/P
12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplernantal report is true and accurate and that my signature shall have the same flagal effect as if made under oath; that | am an officer or director ,
of the corporation or the recelver or trustee empowerad to execute this repor? as required by Chapter 617, Florida Statuses; and that my name appears in Biock 10 of Block 11 if ‘
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _#£R4na~ Bray &g 1=y ) 2507 R50-949-1322-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytme Phone 3




