NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT # 739896 9)
THOUSAND OAKS OWNERSHIP ASSOCIATION, INC.

Principal Place of Business

8125 SW 103RD AVE.
GAINESVILLE FL 32608

Mailing Addrass

8125 SW 103RD AVE.
GAINESVILLE FL 326086212

FILED

Feb 24 1997 8:00am
Secretary of State

AN

3. Date Incorporate; or Qualified 3a. Date of Last Report
08/12/197 01/08/ 199é
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applisd For
m E' Not Applicable
Suite, Apt. #, elg, Suite, Apl. #, etc, i
P P 5. Coerlificate of Status Desired O “'75 Addtiongl
22] l27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;::,—I ;;I Trust Fund Contribution Added to Fees
Zip Counlry Zip Courttry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 28] 30 Florida Statutes Oves dNe
9. Name and Address of Current Repgistersd Agant 10, Name and Address of New Reglstered Agant

HARRIS, RAYMOND D
8125 S.W. 103RD AVE.
GAINESVILLE FL 32608

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL[*

Zip Code

11. Pursuant tothe provisiens of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida_Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Staiutes.

SIGNATURE _ .
Signature, lyped o0 prcted fanae of tegistered ageant and wle | apgicabla. {HOTE- Repgistered Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P LT DELETE 14 TILE [T change 7 Addition
NAME WILLIS, STEVE 12 NAME
swaees aoress | B318 SW 103 AVE. 1.3 STREET ADDRESS
Ty -ST- 2P GAINESVILLE FL 1.4 CITY- 57-21P
TINE Y] L7 DELETE 21 TI1LE TJ change T[] Addition
NAME SHAMIS, DIANA 2.2 NAME
seeetanoress | 8224 SW 103 AVE. 2.3 STREET ADDRESS
CHY-§1-2IF GAINESVILLE FL 2 4CITY-5T-2IP
TILE ST [J O 21 TITLE T Change L] Addition
NAME HARRIS, RAY 1.2 NAME
streeT anoress | 8125 SW 103 AVE. 3.3 STREET ADDRESS
CITY -51- 2P GAINESVILLE FL 1.4 CITY-51-21P
TE 0 3 oELETE 41 TMLE [T Change T Addition
NAME ELLIOTT, JACKIE 4.2 NAME
staeeranbeess | 8500 SW 103 AVE. 4.3 STREET ADDRESS
©iTy -1 2P GAINESVILLE FL 44 CITY-51-2P
Tine D | §1THLE [T Change ] Addiion
NAME HARBIN, JOANNE 5.2 NAME
stReeT ADoRess | 8125 S 103 AVE. 5 3 STREET ADDRESS
Tl -ST-26 GAINESVILLE FL 5.4 CITY-5T-2P
THTLE D [T DELETE €1 TITLE L] Changs [T Addition
NAME STEHLI, FRANK £.2 NAME
staeer anoaess | 7711 SW 103 AVE. £.3 STREET ADDRESS
CTY-51-79 GAINESVILLE FL 64 CTY-5T-2IP

irdormation indicated on th
| am an officer or dreclar
appeoars in Block 12 or

SIGNATURE:

sk 13 if ¢hang

14. | do hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3X). Florida Statutes. | further carlify that the
annual reporft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corporation of the receivgr or trustee smpowsred to execute this report as required by Chapter 817, Florida Statgtes; and that my name

, or gn an atiichment with g addregs.

1 . 2 -~

A Lo hdttontd
O

52) 445-7€77

-b. I"{'ﬁeels Di{n/? =

e N
OR PRINTED NAME OF SIGNINQ OFFICER OR IRECTOR

Davtime Phone #8049 1849

CR2E037 (9/96)



