FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B FLORIDA DEPARTMENT OF STATE

Apr 17 1997 8:00am
SOOIOS Gy e Secretary of State

1997 I DIVISION OF CORPORATIONS

DOCUMENT # N94000000064 (5)

1. Coarporation Name

SAN GEC FARMS HOMEOWNERS ASSOCIATION, INC.

e AR

RT 1. BOX 367 RT 1. BOX 367
MCALPIN FL 32062 MCALPIN FL 320629785
3. Date Incorporated or Qualified | 3a. Date of Laslgﬁg%oort
2. Princgal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 / 72 L | g‘.’ P S‘h’ee.'t“ 35] ]av&[ /Wf& 5 \f)feﬁ'f" $9-3322160 Not Applicable
Suite, Apl. #, elc _] ?wte, Apt. ¥, atc. 5. Cortificate of Status Desired D $8_75 Additional
27 Fee Required
|__ ity & Stato ClypSae 6. Election Campaign Financing $5.00 May Bs
2ﬂ VV\(" |")J D |+ , F— (-— E Cﬁ / b}/\j F L Trust Fund Cantribution Added to Fees
2Py - . Caunlry g . Coygiry 8. This corporation has fiablllly for intangible tax under s. 199.032,
. ? 200 [ ;;l a 20 é < 30 g Florida Statutes [Yes o

§. Name and Address of Current Registered Agsnt . Name and Address of New Registered Agent

10
sl Neme Caddress  C hofge )

HAAS, GEORGE M : :: S}reél A ’;c_ises' (P,O.IB§>¢ &u\r"n‘,b"er s gp;‘ ’A’cgzzt‘;gle)
MGALFIN-FL-32082 MCAY o ‘"

u . G

11, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Stalules, the abova-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerec
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

CR2E037 (9/96)

_SEFE_HE ~§gTﬁin;r( typno or printed name of reg stered agent end lille f applicable [NOTE: Registered Agent signature tequired when reinetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

| e | PD [T DeLETE 1A TILE eFThange L] Addilion
NEE HAAS, GEORGE M 1.2 NAME Qddress
sre 1 anoniss | AT BOX-367 yasmeer oveess | /O 72y 18YFh Strect Inly
CITY-ST 2P MOALPIN FL32062 1A CITY-$1-2P MCAlIp,n FL 320b2
L STD ] DELETE 21THLE ! [ change [T Addition
HaME HAAS, SANDRA K 22 HAME
swreeT anoeess | AT-1-BOX-387 2.3 STREET ADDRESS
CY-SI- 2@ MEALPIN FL 32082 2 4OTY- -2
HTLE D (3 DELETE 31 TILE " change T Addition
HAME HAAS, PAUL M 12 HAME
sreetaconess | AT 1, BOX 380 3.4 STREET ADDRESS
oy-S1-2P MCALPIN FL 32062 34, GITY-ST. 1
Ih; I oeETE 4TTME T Change L Additian
NAME 4 20ME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-7P 4.4 OITY - 51-2IP
et I DeLETE 51 TILE T Crange LT Addilion
NAME 5.2 HAME
STREE T ATRESS 53 STREET ADDRESS
CIY-ST-2¢ §4{IY-51-219
TILE [ DeLeTE 61 THTLE [l change T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADURESS
CITY - S1-2if 64 CITY-ST-ZiP
14, | do hereby certily thal the information supplied with this filing does not guality for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver or trusleg ampoweared 1o exacute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biog jAhanged, or on an atlachment with an address.
SIGNATURE: L % DA RANBITE [ @?’V /0 97 Coot)R3C- 6700
Date

"/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Piong ¥ 0001743




