FILE NOW: FILI

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrgjary of Slaje
DIVISION OF CORPORATIONS

! NONPROFIT *
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name:

SAN GEO FARMS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Bu3siness

RT 1, BOX 367
MGALPIN FL 32062

Mailing Address

RT 1. BOX 367
MCALPIN FL 32062

ARG

3a. Date of Last Raport

3. Date Incorporated or Gualified

01/06/1994 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [1 Appiiec For
il Sl APPLIED FOR 37332 214001 s

Suite, Apt. #, elc Suite, Apt. #, elc

$8.75 Addiional

. ifi f irec
';EI '—2;] 5. Certificate of Status Desired [l Fes Required
City & State City & Stale 6. Election Gampaign Financing Ol $5.00 May Be
?S—I ;8] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabilty for intangible 1ax under §. 199.032,
24 25 E 30 Florida Statutes O ves [dNo
9. Name and Address of Current Regislereg Agent 10. Name and Address of New Reglstered Agent
Bt} MNarwe
HAAS, GEORGE M 82| Bureat Adiross [P0, Box Number ia Not Accepta Jle)
RT 1, BOX 387
*  MCALPIN FL 32062 83
84| Ciy 85| 2p Code

FL

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
. or registerad.agent, or both, in the State of Florida Such change was autharized by the corporaticn’s board of directars. | hereby acoept the appointment as registered agenl. | am

1 familiar with, ang accept the obligations of, Section 617.0603, Florida Statutes.

JSIGNATURE __.. - R B i . e i

- Slgnal e typed o priked NAmE af regstared agent aid Ghie it anpikal PNONE Flogrstetran] A 3ol signdiune requirid when ceinslal ngi DATE

*12, OFFICERS AND DIRECTORS 13. AOOTIONS CHANGES 10 OFFICEHS AND DIRECTOHS IN 12
TILE PD [TI0ELETE 11TIILE [ Cnange  [] Additian
NAME HAAS, GEQRGE M 1.2 NAME
seeranoniss | RT 4, BOX 367 13 5TREE[ ADDRTSS
CTY-51- 7@ MCALPIN FL 32062 14CTY-S1-2P
TITLE STD [CJoELETE 21 THLE [COchange [ Addition
NAME HAAS, SANDRA K 22 NAME
sweer aporess | RT 1, BOX 367 23 STREET ADDRZSS
CiTY-ST-2P MCALPIN FL 32062 2 4DTe-5T-2P
TILE D [JDELETE 31HILE [Change  [[] Addition
NAME HAAS, PAUL M 37 NAME
street aooness | AT 1, BOX 360 33 STREET ADCRESS
CITY-5T- 2 MCALPIN FL 32062 34 CINY-5T-2F
LE [)DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDFESS
GITY-S1-2IP 44 CITY-5T-2IF
TITLE [CIDELETE 51 TILE [Ochangs  [] Addition
NAME 5 0 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CHY-ST-2P
TITLE- [ DELETE §1TIME [T Agdition
RAME £ 2 NAME {ﬂ
STREET ADDRESS 63 STREET ADDKESS | 3 s
CHY-ST-2P 54 CTY-ST-TF

14. | oo hereby certify that the information supplied

oath; that | am an officer or dire
appears in Block 12 or Blgp

SIGNATURE: _\

Qe of the
g or on an attachment with

address

with this filing is voluntarily fumished and does not qualify
certify that the information indlicatad an this annua: report or supplernental annual report is true and accurate and that my
corporation or the recewer or trustee empowerad 10 gxeculs 1his report as required by Chapter

L 3%

for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
signature shall have the same legal effect as if made under
617, Florida Statutes; and that my name

755-6202
|

CR2E037 (12/95)




