FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

.q%“.
DOCUMENT # N94000005974 (0)

ALLAPATTAH PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

9425 CARLTON ROAD
FT. PIERCE FL 34308

Mailing Address

9425 CARLTON ROAD
FT. PIERCE FL 43083210

KRR R

3. Date irgwﬂad or Qualified | 3a. Dal(a“ 0}55?1 %n
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
’;ﬂ m 5! Not Applicable
Suite, Apl. #, etc. Suite, Apl. ¥, etc.
. P H P 5. Coertificate of Status Desired O 38-75 Addtional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under g. 199.032,
;4-1 E{I —Za [30] Fiorida Statutes Yes [ }MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KERR, ROBERT S SR 82| Streel Aodress (P.O. Box Mumber Is Nol Acceptable)
£425 CARLTON ROAD
FT. PIERCE FL 34988 &
B4| Cily FL 85| Zip Code

1.
agent. | am familiar with, and accept the obligations of, Section 617,
SIGNATURE

Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutas, 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 o\ga's:laug'lorsifatd by the corporation's board of directors. | heteby accept the appointment as registered
, Florida Statutes.

Sigaature. typad or printed name of regrsterad agen| and title It apglicable

[NOTE: Regiatérad Agent signature raquired whan rakaalisting)

DATE

SIGNATURE: TN

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D LT DELETE 11 TIE LJ Change LT Addition | g5
KAME WEBMAN, JEFF 12 NAME §
seeranoress | 6625 SANTONA ROAD 13 STREEY ADDRESS
orv.sov | CORAL GABLES FL 33148 oot §
TILE pST L DELETE 21 TLE L Change  LJ Addition
NAME O'LARRY, DANIEL 2.2 NAME
smeeraopress | PO BOX 2909 NYA 2.3 STREET ADORESS
CiTY - ST-2IP JACKSONVILLE FL 32203 2. 4CITY-ST-2P
TILE D 17 DELETE 34 TNLE [J Change L] Addition
NAME LEE, GARY 32 NAME
seeraoaess | P.O. BOX 3967 N/A 3. STREET ADDRESS
CITY-S1-2PP KISSIMMEE FL 32741 34.GITY-ST-2P
TNLE (173 L] DELETE L1TILE ] change (] Addition
NAME KERR, ROBERT 4 2NAME
sreeraporess | PO BOX 708 N/A 4.3 STREET ADDRESS
CIrY- 5T 29 BELLE GLADE FL 33430 44 CITY-§T- 2P
TME D [_] DELETE 51 TILE | Change L] Addition
NAME HODGE, SHERRY 5.2 NAME
sweeraooriss | P.O, BOX 730 N/A 53 STREET ADDRESS
G- ST- 2P BELLE GLADE FL 33430 £.4 CITY-ST-7P
HILE pv L3 oftete 6.1 TITLE LI change L] Addition
NAME WILLIAMS, STEVE 5.2 NAME
steevaooress | P.O. BOX 730 NfA _ 3 STREEY ADDRESS
owv-sr-o¢ | BELLE GLADE FL 33430 N — lbphe |
14. | do hersby cerlify that the informatj plied with thié kg doesiot quali #1o exempl ated in Section 118.07(3)(i), Florida Statutes. | further cartify that the

information indicaled on this a reportgr supplergenipl and accur. d that my signature shall have the same legal effect as if made under oath; that

| am an offiger or director of rporationyr the t Tustee o ared to execyferthis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl 13 i chan n att ent wj eddress.

JENLE: (Siet) Hol- 6ot

siGHATURE AND TYPED OR PRINTED N

E OF BHINING OFFICER OR DIRECTOR

Dala Daytime Phona #  OOT2348



