SECOND NOYIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/07: $61.25 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF SYATE

Sandra B, Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namea

6920 OWNERS' ASSOCIATION, INC.

N96000001655 (7)

Principal Place of Business

-|6726 NW 113 LANE

ALACHUA FL 32615

Mailing Address

127 TURKEY CREEK
ALACHUA FL 32615

FILED
Aug 18 1997 8:00am
Secretary of State

G A A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

8a. Date of Last Raport

FL

03/27/1996
2, Principa! Place of Business 2e. Malling Address 4, FEINumber Appliad For
2 _"'EI Jﬁ/é{pf/.&?&?@ f— Not Applicable
Sulte, Apt. #, alc. -8uite, Apt. #, eto. /7
Ap P 8. Certificate of Status Desired O $8.75 Aaditional
22 27] Fae Required
City & State City & State 6. Eloction Campalgn Financing $5.00 May Be
E ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z:I E] 2—9| a Personal Proparty Tax due June 30. Oves Ono
9. Name and Addreas of Current Reglistered Agsnt 10. Name and Address of Noew Reglstered Agent
81} Name
ROSEN. GLORIA B2| Strest Address {P.O. Box Number is Not Acceptable)
6726 NW 113 LANE
ALACHUA FL 32615 8

SIGNATURE

11. Pursuant to the provisions of Sbctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

Blgnatwe, typad o4 printed nama ¢ repistered agent and tilke il applicabla,

[NQTE: Registerad Agant signature required when reinslalingl

DATE

1 am an officér or director of tha oration or t

¥
appears in Block 12 or Block yf ¢

Y ITEl . at

an edy
™MA

T4 ralBil=] = g

P« P

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - [J oecete 14 TTLE [ Change [ Addition
NAME ROSEN, GLORIA 1.2 NAME

streeT ADDRESS | 6726 NW 113 LANE 1.3 STREET ADDRESS

cnv-sr-2e | ALACHUA FL 32615 5.4 OITY-ST- 2P

TILE VD [ oeere 21TITLE [Jthange ] Addition
NAMe ALDERMAN, DAVID 2.2 NAME

staeevaoRess | 6722 NW 113TH LANE 23 STREET ADDRESS

orv-s1-2¢ ) ALACHUA FL 32615 2.4CITY-8F- 22

TLE [) 3 DELETE 31TMLE O crange [T Addition
HAME MARTIN, RICHARD 3.2 NAME

streetaporess | 6714 NW 113TH LANE 33 STREET ADORESS

cmv-st.zr | ALACHUA Fi 32615 34, CITY-ST-2P

TITLE D [ DELETE A1 TMLE [J Change ] Addition
NAME LEE, CARIDAD E 4.2 NAME

saeevapoaess | 412 NE 16TH AVE 4.3 STREET ADDRESS

CITY- §1-2P QAINESVILLE FL 32601 44.0TY-ST-2P

TmE ' _ TJ DELETE 5ATITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.9 STREET ADDRESS

¢iTy- ST-2P 54 CTY-87-ZIP

TLE T beLene 61 TNLE [J change T Addition
NAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

orY-§T-2P 6.4 CITY-§T-ZP

14. | do hereby oerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or suﬁmemenlal annual reporl is frue and accurate and that my signature shall have the same legal effect as f made under oath; that
& receiver or trustes empowaered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name
an attachment wjth an address.

Cntf 0 r$KG

CR2E037 (4/97)



