T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 746410 (0)

1. Corparation Name

THE ABBEY CONDOMINIUM ASSOCIATION, INC.

é\ FLORIDA DEPARTMENT OF STATE
g . Sandra B Mortham

LU Secratary of State
DIVISION OF CORPORATIONS

DR A O

Trmcipal Place of Business Mailing Address
107 NE 18T AVE. 107 NE 1ST AVE.
OCALA FL 32670-3661 OCALA FL 32670-3%661
3. Date Incorporated or Qualified 3a. Date of Last Report
03/23/1979 03/09/1895
2. Principal Place of Business 3;. Mailing Address 4, FE! Number Applied For
I24] 26| 59-2175128 Not Applicable
Suite, AL ¥, etc, Suite, Apt. #, elc, . . $8.75 Additional
- 5. te of
El 27] Certificate of Status Desired X Fos Required
City & State | Ciy &Stale 6. Elaction Campaigh Financing $5.00 May B
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20! 30] Florida Stalutes D Yes [XNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
PERKINS, MARCUS 82] Streat Address [P0, Box Number 5 Not Acceptabie)
4343 NW BOTH AVE. #4
OCALA FL 32875 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 67,1508, Fiorida Statutes, The above-named corporation submits this staternent for the purpoesae of changing fs 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 agent. | am
tamifiar with, ard accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ i L
Shoeature, typad o prnted nashe of registered agerl and ttie ¥ applicate NOTE: Registerad Agent sgnature required when reinstaling) DATE ﬁ
12, CFFICERS AND DIRI:GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS fN 12 g
TITLE PD [CJDELETE 1.1 TILE [OJChange [ Addition =
AN ARNOLD, BRAD 1.2 NAME P~
sipeet Anoress | 1100 SE 58TH AVE. 1. STREET ADDRESS L%
CITY-§1-2F QOCALA FL 14 CITY-ST-2IP &
TILE [ IDELETE 21TIMLE Xichange [ Addition O
e EDWARDS, WINDY 22t BAwardsx endy
sweeraooress | 1100 SE 58TH AVE. 23 STREET ADDAESS
Cire-S7-2p QCALA FL 2.4 CHY-ST-2P
TITLF VPD [CIDELETE 3ATILE [cChange  [] Addition
NAME SHIELD, MIKE 3.2 NAME
staeeraoress | 4343 NW 80TH AVE APT 6 4.3 STREET ADDRESS
CHY-5T-21P OCALA FL 24 CITY-ST-2P
THLE sD [JDELETE 41TITE {Change  [3¢ Addilion
NAME ARNOLD, CHARLES V. 4.2 NAME
STREETADORESS | 1100 SE 58TH Avenue 43 STREET ADDAESS
CIrY-ST-2P OCALA . FL 44 CITY-SI- 2P
e 0 CJOELETE 51TILE ClChange L] Addition
R 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2P S40Y-ST-2IP
TMLE F1DELETE 6.1 TIMLE {IChange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| oy s1-ze £4CITY-57-2P

14. | do herehy cerlify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemption stated in Section 118.07(3¥k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation ar the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my nama

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
71
SIGNATURE; ‘/C-Q - -C p Ao C LC v {A%M/Fé (352)684-1117

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
VWAV VTV Yy AUTUADT I 17 A“TRNIAT




