FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 739896

1. Corporation Name

THOUSAND DAKS OWNERSHIP ASSOCIATION, INC.

Mailing Address

8125 SW 103RD AVE.
GAINESVILLE FL 32608

Principal Place of Business

8125 SW 103RD AVE.
GAINESVILLE FL 32608

FILED
Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90013 044 6] 25

ARG R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

124] [23] 20] [30]

m m 08/12/1977
Suile, ApL. #, efc. Suite, Apt. #, efc. 4. PRI Number Applied For
2—2| m 9‘2953 1 76 Not Applicatle
Cily & State City & State ition
ity ty 5. Certifcate of Status Desired $8.75 Additional
E‘ E‘ 7 Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agant

9. Name and Address of Current Registerad Agent

Street Address (P.0. Box Number is Not Acceptable)

: 8] Name
HARRIS; RAYMOND D - - - =

8125 SW. 103RD AVE.

GAINESVILLE FL 32608 &

84} City

85| Zip Code

' FL
R TP IR U N LA PO Es I :

s fuEem A aT s

agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

SIGNATURE

EO R A S z
1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement fof the purpase of changing its;registered
office or registeted agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. I‘he‘rgby_ accept the in

nt as regis!
N B 3

Signature, typed or printed name of registered agent and titla if appicable. [NOTE: Registerod Agent signatura required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1ATIME EAREFT ) JChange [ Addition
NAME SHAMIS, DIANA 12 NAME
e aporess| 8224 SW 103RD AVE. 1.3 STREET ADDRESS i
orv.srae | GAINESVILLE FL 32608 14 GITY-5T-2P -
TLE D [ DELETE 21TME [QChange [ Addition
NAME RAMPHEL, REUBEN 22 NAME C
sReeTaoDRess| 8904 SW 103 AVE. 23 STREET ADDRESS
crv-stze | GAINESVILLE FL 32608 ° 2.40TY-ST-2P
TITLE ST [ DELETE 31TITLE [JChange [ Addition
RAME: i HARRIS,: RAY 12NAME L
sweeraooress 8125-SW 103 AVE. 33 STREET ADDRESS
crvstze. | GAINESVILLE FL 44, CITY-ST-2IP
TME D [ DELETE 41TIRE [} Addition
NAME ALLEN, JANET 4 2NAME L
streeTappress| 8723 SW 103 AVE. 4.3 STREET ADDRESS Uy
CITY-ST-2IP GAINESVILLE FL 32608 44 CITY-5T-2P ' o ©oagted [
TILE [J DELETE 51TIMLE JChange [ Addition
NAME 52NAME ey -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP : 54 CITY-ST-ZP '
TALE A [ DELETE 61TME _ [Change [ Addition
NAME 82 NAME ’
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2P

14. { hereby cérlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that 1 am an -

officer or director of the copporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chérjged, or on an attachfpent with an 3 ddress, with all other like empowered.

CR2EQ37- (11/98})

SIGNATURE:-

gl D HHERO 1517

Daytime Phone #

(232) X957 2¢7]



