SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 03M5/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 20.1999 8:00 am
CORPORATION Kathorine Harris ) ¥
ANNUAL REPORT Secretary of State Secretary of State
Py DIVISION OF CORPORATIONS -20- Aok e ke
1999 o 07-20-1999 90025 021 61.25
DOCUMENT # N94000000064
1. Corporation Name
SAN GEO FARMS HOMEOWNERS ASSOCIATION, INC. e e
.
Principal Place of Business Mailing Addrass
10724 184 5T ’ 10724 184 ST
it okt s A O TG
us us
2. Principal Place of Business . 2a, Mailing Address 3. Date Incorporated or Qualifed
21] [26] 01/06/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
;’;l ;1 59'33 22 1 60 Not Applicable
m City & State Gl City & State 5. Cerfifcate of Status Desired [ $8F';';i:$ir':;"a!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24} [25] 29] 3 Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
HAAS, GEORGE M 82| Stresl Address (P.C. Box Number is Nat Acceptable)
10724 184 ST
MCALPIN FL 32062 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed nams of segistered agent and title if applicabla. {NOTE: Agent gig) required whan rei irg) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 11TME {JChange [} Addition
NAME HAAS, GEORGE M 1.2 NAME
smeetaporess| 10724 184 ST 13 STREET ADDRESS
CITY-ST-ZIP MCALPIN FL 14 CITY-ST-ZP
TMLE STD ] ] DELETE 24 TME [JChange  [] Addition
NAME HAAS, SANDRA K 22 NAME
smreeTaooress| RT 1, BOX 367 : 2.3 STREET ADDRESS
ofv.st-ze | MGALPIN FL 32062 - - - - Baacv.sT-ze
TME D [ DELETE 31TIMLE [JChange  [] Addition
NAME HAAS, PAUL M 32 NAME
sreeTaooress| BT 1, BOX 380 3.3 STREET ADDRESS
CITY-ST-ZIP MCALPIN FL 32062 34, CITY-ST-2P
TITLE [T DELETE 41TME : [JChange [ Addition
HAME ) 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 GITY-8T-2P
TILE 1 DELETE 5ATITLE [JChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE ] DELETE 6.1 TME [JChange [ Addition
e | B2ZNAME
STREET ADDRESS| " - o 6.3 STREET ADORESS
oYtz Sy T 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual repart 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 director of the corporatiog g receiver or trustes empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 j Mtachment with an addregs, with all other like empowered.

TR

CR2E037 (5/99)

SIGNATURE: RGN ARED Z/%/ﬁ (@y)_é‘jj"éZﬂZ

= 3
SIGNING OFFIGER OR DIREGCTOR Data Aaytime Phons #




