2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N49629

1. Entity Name

APPALOOSA HOMEOWNERS' ASSOCIATION, INC. -t

Mar 24, 2008 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

us

DO NOT WRITE IN THIS SPACE

RV TNV MR

03192008 No Chg-NP CR2E037 (4! 06)
4. FE! Number Applied For
59-3195210 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registersd Agent

MCLAUGHLIN, ROBERT R.
2811 VALKYRY WAY
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Slgneiuie. typed or pratad name of regisiared agen and tile 1 applicabie.

(NOTE- Regisrad Agont signature required when reinslalng) DATE

Filing Fee Is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS
TMiE PD

NAME MCLAUGHLIN, ROBERT R

STREET ADDRESS | 2811 VALKYRY WAY

Ciry-51-2P CANTONMENT, FL 32533

TRLE TS8O

NAME BRAY, HERMAN

STREETADCAESS | 2840 VALKYRY WAY

GIry-51-2p CANTONMENT, FL 32533
TILE D
NAME DREW, JOHN

STREETADORESS | 2894 VALKYRY WAY

]

CITY-5T7-2P CANTONMENT, FL 32533
TIE vD
NAME INFINGER, LANCE

STREETADORESS | 2810 VALKRY WAY
CITY-5T-2P CANTONMENT, FL 32533

TLE

NAME

STREET ADDRESS
cy-St-ap

TILE

NAME

STREET ADDRESS
CITY-ST-AP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ot supplemental 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 the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #%+no~ o9y (Hepman BRAy)

I-2l-a@  F5-969-/31)

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER Oft DIRECTOR

Daytna Phona #




