2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # N49629 Secretary of State
1. Enlity Name
02-10-2003 90239 005 ****g] 25

APPALOOSA HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2840 VALKYRY WAY 2040 VALKYRY WAY ’ P hy
CANTONMENT FL 32533 CANTONMENT FL 32533 3 u u 4 l 8 4 b
us Us
S s IR AR

Suite, Apt. #. efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.31952 10 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MCLAUGHUN' ROBERT R. Street Address (P.O. Box Number is Not Acceptable)

2811 VALKYRY WAY _

CANTONMENT FL 32533 ~ - - o ) N

~ . ﬁ,__ - e . Gty .. _ . . FL‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am faritiar with, and accept
the obligations of registered agent.

SIGNATURE

SIgnatu:g, typed or printed name of registerad agent and title if applicabla. {NOTE: Regisiered Agent signature raquirad when reinstating) DATE

- - % .
) : 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = .Ul May Be ‘
) $ ~ Trust Fund Contribution. 4 Added to Fees Florida Department of State

10. ¢ QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DFRECTbHS IN10 ]
TILE PD (A Delets. e PD Trange [ Adition
NAME WOO0D, GREG NAME PREW, Toys
sTReeT ADDRESS | 2850 VALKYRY WAY STREETADDRESS | 2§74 VALKyRy WAY 3
orv-s-zP | CANTONMENT FL 32533 iv-srzp | & A TonnENT FL 3v53
TITLE TSD O Delete TITLE [J change [ Addition
NAME BRAY, HERMAN NAME
STREET ADDRESS | 2840 VALKYRY WAY STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITy-ST-2iP
TITLE vD ] pelets TE Vb Thange [ Addition
NAME DREW, JOHN NAME CREBMSHAW, HILHAE LA-
STREET ADDRESS | 2804 VALKYRY WAY sTaecT apaess | 283 © UALR YRy whY
cmv-st-ze | CANTONMENT FL 32533 av-star | AN TeN MENT FL 3833
TITLE [ Detete TMLE ' [J Change (] Addition
NAME oot e - NME = [ - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIILE -~ {1 Delete ~f mmE- - - f- —- [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue 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 reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address, with all other like empowered.

QICNATIIRE: /LSIEMATAISS REQUWESER v R 2-4- 03 Fs5-989-/32 2

CR2E037 {10/02)




