SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. .
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT : A Secretary of State
1996 ri DIVISION OF CORPORATIONS

DOCUMENT #  N93000003680 (6)

1. Corporation Name

THOMAS-CONYBEAR SUBDIVISION HOMEOWNER'S ASSOCIAT

ne L

L A

Principal Place of Business Mailing Address
304 EAST BROAD ST. POST OFFICE BOX 807
GROVELAND FL 347% YOUNG HARRIS GA 30582
us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/13/1993 04/03/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE} Numbar Applied For
m El NOT AP PL'CABLE MNat Applicable
Suite, Apt. #, etc. Suite, Apt #, elc. iti
wie. Ap © e e 5. Cerlificate of Status Desired D $8'75 A@ltlonal
22 ;I Fea Required
City & State Crly & State 6. Election Campa:-gn Financing [:l $5.00 May Be
2_31 m Trust Fund Contributicn Added to Feas
21p Couniry Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
’_2:' EI —2;] ?0] Florida Statutes [Jyes [JMa
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
PURYEAR‘ m"YE T 82| Street Address (P.O. Box Number is Not Acceptable)
304 E. BROAD ST,
GROVELAND FL 34736 a3
84] City FL Iss Zip Cade

11. Pursuant to the provisions of Seclions 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgistered
office or ragistered agent. or both, in the State of Flarida. Such change was autharized by the carporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617, 503, Florida Stalutes.

SIGNATURE

Signature, lyped or printed name ol segistered agent and tte il applicabile {NOTE Regstared Agent signarre required when reinstating) [BATE
12. CFFICERS AND DIRECTORS 13. ADDINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
TITLE D [_JDELETE LITIE [ JCrange [ ] addition
NAME CONYBEAR, CALUDIA T 12 NAME 55
sweeranoress | 340 ROCK HAPPY DR 1.3 STREET ASDRESS &
CIY-ST-2P YOUNG HARRIS GA 14TV 51-2¢ &
TIE D [ Joecere 21 TIILE [_Jchange [ JAadition |O
NAME CONYBEAR, WILLIAM R. 2 2NAME
STREET ADDRESS 340 ROCK HAPPY DR 23 STREET ADDRESS
CITY-§7-2IP YOUNG HARRIS GA 2 4CITY-ST-2
TIMLE D [Joeete 31TITLE [ ] change [ T additan
NAME PURYEAR, CLYDE T 32 NAME
STREET ADDRESS 304 E. BROAD ST 33 STREET ADDRESS
CITY-51-2P GROVELAND FL 34.0ITY-S1-2
T [ Joecere 4170 [ ] cange [ ] adaition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY- ST- 2P 44 CirY-5T1-21p
TeE I ToEcere 51TITLE ] chenge [ Adaition
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-ST-2P 54CTY-51-2IP
TITLE BTG 61TILE [ Tcnange T _| Addition
NAME £2 NAME
STAEET ADDRESS 63 STREET ADORESS
CY-ST-2P f.4GIY-51-2P
14. | do hereby cartify that the information supplied with this filing is votuntarily furnished and does not quaiity for the exemptian stated in Section 119.07(3)(k), Florida Statutes, |

further certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lngal effect as if
made under oath; that | am an officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chagter 617, Florida Stalules; and
that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address

SIGNATURE: g&wlu» I it b-[/7-9¢  70¢-379-2270

IGNATURE AND TYPED OR PRINTED NAME GPSIGNING OFFICER OR DIRECTOR Date Daytirne Phore #




