FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT. Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000005182

1. Corporation Name

D.?ggEY VILLAGE LANDOWNERS' ASSQOCIATION, INCORPOR
A ' .

FILED

Apr 23,1999 8:

00 am

ecretary of State

04-23-1999 90225 028 ****61.25

AT RERNT AN OO T
- 4 5 3 7 *

5617 - 90225 - 28

Principal Place of Business Mailing Address \ /
1907 GLORIA DR 1907 GLORIA DR
TALLAHASSEE FL 32303-3208 TALLAHASSEE FL 32303-3208
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26} 09/12/1997
| Suite, Apt. #,etc. ~ T — - han -SuiteApt-#rete.— = -= 4. -FEl Number < - -| Applied For--
22] 27] 59-3469969 Nat Applicable
- I : -
—l City & State ity & Stata 5. Certifcate of Stalus Desired a $8.75 Add‘mona|
23 ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ E;I ;‘ m‘ : Trust Fund Contribution Added to fFees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
CROMB{E, ROBERTA 82| Street Address (P.O. Box Nurnber is Not Acceptable)
1907 GLORIA DR 5
TALLAHASSEE F. 32303-3208
84| City FL 851 Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. 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. | hereby accept the appointment as registered

SIGNATURE Signatura, fypad ¢ printed narme of registered agent and title If applicable. (NOTE: Registered Agent signaturs required when reinsteting) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TINE PD ] DELETE 1,4 TILE [JcChange [ Addition
NAME STARKEY, JESSE : 12 NAME
smreeranoress| 44 RICHLAND RD 1.3 STREETADDRESS
arv-st-ze | CRAWFORDVILLE FL 32327 L 14.CITY-57-2ZP
TME VPD [ DELETE 21TME [JChange [ Addition
NAME SAPP, LARRY 22NAME
| smeeTaporess| 720 VIOLET ST 23STREET ADDRESS
env-stze ) TALLAHASSEE FL 32308 o T Noscrvstze | i T
TMLE 10 [ OELETE 34 TMLE [CJChange  [_]Addition
NAME CROMBIE, ROBERTA 32 NAME
streeTaporess| 1907 GLORIA DR 33 STREET ADORESS
erv-st-zp | TALLAHASSEE FL 32303-3208 34, CITY-ST-2P
TLE SD [ DELETE 41TILE ClcChange [ Addition
NAME STARKEY, ROSE 4. 2NNE
sreeTAboress{-44 RICHLAND RD 4.3 STREET ADDRESS
crv-stze | CRAWFQRDVILLE FL 32327 44 CITY-ST-2P
[] DELETE 5.1 TITLE [ClChange [ Addition
52NAME
53 STREET ADDRESS
54 CITY-ST-2P
(] DELETE 8.4 TNLE [QChanga  [[]Addition
A NN L 52NAME
S 6.3 STREET ADDRESS
v [ &4 CITY-ST-ZP

T4, { hereby certify that 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 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 corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cheahashd, or pn an atjaghment with/3n address, with all other like empowered.

[ s N N gy ppe

:‘ = R ‘A:

eomelg  4-20-71 (850 32-8397

0007935

CR2E037 (11/98).. -

Daylime FPhone #



