FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgityCNLajmr:A ENT # N98000000282 04-03-2007 90006 015 ****5]1 .25
APPALOOSA HILLS HOMEOWNERS ASSOCIATION, INC.
. Lottt DF. - rwm
Principal Piace of Business g ;}PP niol Mallmg Address {3 OTO (0054 + +
35125 SDESABBLE TRAL * 7%° 35125-SIDESADDLETRAI: 40048686
DADE CITY, FL 33523 US DADE CIFY, FL 33523 US :
e R A
Suite, Apt. #, elc. Suite, Apt. #. etc. 01072007 Chg-NP CRZE037 {121'06)
City & State City & State 4. FEl Nurnber Applied For
65-0895447 Not Applicabte
ap Caountry Zp Couniry 8, Certificate of Status Desired d ?i.;esqﬁdr:;ﬁunal
8. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
NORRIS, MARTHA IMYRT il w58
35125 SIDESADDLE TRAIL Streel Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523 So A PLACOOSA H DK
“YDaor Cory FL | 83252

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

SIGNATURE 2 edl MY a i’  MNYEe7  [Fucc 5 3 - a8-2¢07
Signature, l;p#r printed name uf registared agent and titla it apphcable. {NOTE: Regsiered Agen| signature requirec whan reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS B 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE P et e e Esioeart . [AChange [ Addition
NAME ARCE, ROBERT NAME CerFEF Muttcs A/ 2
STREET ADDRESS | 15124 APPALOOSA HILLS DR SRETA0ORESs | £ S050 /3 PPAL00SA Nel5 DR .
awv-si-2p | DADE CITY, FL 33523 CITY-5-2€ Droz Ci7y | FL 33583
TILE \4 O pelete IME [ Change [ Addition
NAME FLOURNORY, GEOFFREY NAME
STREETADDRESS | 15123 APPALOOSA HILLS DR STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CIEY-S7-21
TITLE S [l eeféie TmE DEL /Te:ﬁSu S PbChange [ Adeition
NAME NORRIS, MARTHA, NAME ﬂ’)‘/ﬂ 7 MNeccds oy vl
STREET ADDRESS | 35125 SIDESADDLE TRAIL STRETADRESS |/ SO SO A FPAL005A He
onv-sT-ZP | DADE CITY, FL 33523 CITY-ST-2 Dave 7y, Fo 33523
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-51- 29
TITLE [ Detete mE O change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-5T-21
THLE O pelete TMLE . [Jcrange [ Addition
NAME : : . NAME
STREET ADDRESS |- . : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenity that the information supplied with this fifin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my lame appears in Block 10 or Block 11 i
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ___71AtT 7 Juutizis B8/ S5 R159ey

SIGNATURE ﬂn TYPED OR PRINVED NAME OF BIGNING OFFICER OR DIRECTOR [ Daytrme Phora ¥




