FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION SR TLOmOADERE of S May 22 1998 8:00am
ANNUAL REPORT T Secrelary of State

1998 ' ,' DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N94000000064 (5)

1. Corporalion Neme

SAN GEO FARMS HOMEOWNERS ASSOCIATION, INC.

R R

' Principal Place of Business Mailing Address
10724 184 ST 10724 184 87 3. Date Incor ifi
3 porated or Qualified
MCALPIN FL 32062 MCALPIN FL 33062
o {us us 01/06/1994
: 4. FEI Number Applied For
; ' 59-3322160 Not Applicable
2. Principal Place of Business 2a. Mailing Address
i "o 6. Cerlilicate of Status Desired [ ] $8.75 additonel
m m Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 May Bs
E ;] Trust Fund Confribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & hﬁr:neoﬁners association?
E‘ ;I s [ No
Zip Country Zip Country 8. This corporation owas or has paid the current ysar "I“]f:?bh
;l El EI 5] Personal Property Tax due June 30. D Yes [od
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agant
81| Name
HAAS. GEORGE M 82| Street Address (P.O. Box Number is Not Acceptabla}
10724 184 ST
MCALPIN FL 32062 83
B4} City FL 85{ Zip Code

¥1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-namad corporation submits this statermant for the purpose of changing its reglstered
office or registerad agent, ar both, in tho Stato of Florida. Such change was autharized by the corporalion's board of directors. | heraby accept the appointment as registerad
agenl. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Slatutes.

SIGNATURE

Signalure. Iypc;d o prinlad name of rogislared agenl and kit if applcable {NOTE: Registerad Agent signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TITLE | 21] [T DELETE 11 TITLE L) Change ] Addition £
HAME HAAS, GEORGE M 12 NAME 5
steevaporess | 10724 184 ST 12 STREET ADDRESS
CITY-§T- 4P MCALPlN FL 1.4 CITY-8T-2IP g
TMLE K3 [0] [T DELETE 21TLE [T crange 1.1 Addition
NAME HAAS, SANDRA K 22 NAME
streetanoress | RT 1, BOX 367 2.3 STREET ADDRESS
ot evestae MCALPIN FL 32062 2 ACITY-ST-2P
2o [me 'R [T DEceTe 31T " Crange [ Addition
A HAAS, PAULM 3.2 NAME
) smeevaooress | RT 1, BOX 380 3.3 STREET ADDRESS
oiny-S1-2ip MCALPIN FL 32062 3.4, CITY-ST-2IP
THLE ] oELeTE L1TILE L Change 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciTY- ST-2P 44CITY-51-2IP
TMLE [T oEieTE 51 TITLE U Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SI-2IP 54 CITY-ST-2IP
TIE T oeeTE 6.1 TITLE [T change T Addition
NAME ' 62 NAME
STREET ADORESS 6.3 STREET AGDRESS
CITY-S1-2IP 77 64 CTY-ST-2IP

this fiing does not qualify for the exe'on statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate angkthat my signature shall have the same legal effect as if made under oath; that | am an
L) #1his report as required by Chapter 617, Florida Statutes; and that my nanrggog{aj in

P s Y V.V 4 Y Y e S

14. | hereby certify that the informatjpa-s v :
Ingicated on this annua! repgeror supplgptental aftmual report is tryg g
officer or diregtor of the corploration orthe rfceivar & fruslen @

Block 12 or Block 13 if chahged, oreh an 1
' d

A R R N RS e



