2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # N96000006388
. Entity Name
E\{L%A%OWGLEN PROP.ERTY OWNERS' ASSOCIATICN,

o~

ecretary of State

04-09-2008 90018 045 ****6] 25

Principal Place of Business

PO BOX 1805

Mailing Address
PO BOX 1805

ALACUHA, FL 32616 US ALACUHA, FL 32616 US
e = RO CAVR I CAET BRI
Suite, Apt. 4, etc. Suite, Apt. #, 6tc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appligd For
59-3417791 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address cf Current Reglstored Agent

7. Name and Address of New Registered Agent

WILSON, SALLY ANN
901 NW 8TH AVE.
SUITE A-6 i
GAINESVILLE, FL 32601 v

Name

Street Address (P.Q. Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the cbligations of registered agent.

SIGNATURE

3-12-03

(NCTE: Ragistared Agent signatura raquired when relnstating)

DATE

Filing Foo Is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution:  »

Make check payable to *

$5.00 May Be - - d "
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O elere TITLE DS P8 Change [ Aadition
NAME SCHAFER, DAVID NAME

STREETACDRESS | 17303 NW 177 AVE. STREET ADDRESS

CITY-ST-2P ALACHUA, FL 32615 CITY-S3- 2P

TTLE PD O Deletz TITLE [ change  [J Addition
NAME MURPHY, GERARD NAME

STREET ADDRESS | 17876 NW 175 AVE STREET ADDRESS

CITY-ST-2P ALACHUA, FL 32615 CITY-SF-21P

TITLE TO O oejete TTLE [ change [ Addition
NAME WARRINGTON, TERRI § NAME

STREET ADDRESS | 17958 NW 175 AVENUE STHEET ADDRESS

Ty -s1.2P ALACHUA, FL 32615 CITY-ST-2P

TITLE VD O Delete TIILE O change [ Additian
NAME SHUPE, CHRISTINA NAME

STREET ADDRESS | 17453 NW 177 AVE STREET ADDRESS

cIry-51-2P ALACHUA, FL 32615 CITY-ST-2IP

WILE SD 3¢ velete THTLE 0 Change [ Addition
NAME SILBAUGH, JOANNA NAME -

STREET ADDRESS | 17625 NW 175 AVE. STREET ADDRESS

CITY-51-7P ALACHUA, FL 32615 CITY-ST-2p

TWTLE L ‘ Delete TITLE D -y [J change ] Addition
HAME NAME Tom AULHANA -

STREET ADORESS sweeraoniess | 17 b 2l MO O 1TSS AvE

CIY-ST-7P RLACHY A, Fu 32615 cITY-51-2P [‘}LHCHHH, = 3L

12. | hereby centify that the information supplied with this fiing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor

indicated on this report or sypplemental report is true an 1 ! : r
of the corporation or the recgiver or tusteefempowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lwith an agldgess, with all other ke empowered.

S/Ldﬁ

changed, or on an attachm

SIGNATURE:

—

"7 SIGNATURE AND

ORTRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




