FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLONIDA DEPARTHENT OF STATE Jul 22 1998 8:00am
Secretary of State

¥

ANNUAL REPORT
1998
DOCUMENT # 746410 (0)

THE ABBEY CONDOMINIUM ASSOCIATION, INC.

LU T

Princlpal Piace of Businass Mailing Address
107 NE 187 AVE, 107 NE 18T AVE. 3. Dats Incorporated or Qualified
OCALA FL 32670-361 OCALA FL 32670-3664
4. FEI Number Appliad For
592175128 Not Applicable
2. Pringipal Plaoe of Business 28, Mailing Add
e g Address 5. Certificate of Status Desired X $8.75 Additional
Fal 2_6] Fes Required
Sulte, Apl. #, elc. Suita, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nanprofit corporation & homeowners assoclation?
23 28] X Yes [ no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 2—5] ;J ;1 Personal Property Tax due June 3. Rves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PERK""IS. ﬂARGUS 82| Streot Address (P.O. Box Numbaer is Not Acceptable}
4343 NW 80TH AVE. #4
OCALA FL 32675 &
84| Ciy FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the aaove-nameﬁ corporation submits this statement for the purpose of changing its reglstered

office or repisterad 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
agenl. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typad of printed name ol registared agont and tike il applicable. (NGTE: Registerad Agenl sighature raguited whan rainstabng) DATE
12, — OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T oecere 11TME LI Ctange  L_J Addition
NAME ARNOLD, BRAD 1.2 NAME
sweeranpress | 1100 SE 56TH AVE. 1.3 §TREET ADDRESS
CAY-ST-ZIP QOCALA FL 14CTY-S$T-ZIP
TLE APD Joeicte 21 TLE [J Change L Addition
HAME SHIELD, MIKE 22NN
streeraopress | 4343 NW 80TH AVE APT 6 2.3 STREET ADDRESS
CiTy-§1-7 QCALA FL 2.4 CITY-ST-2IP
TILE 8D ] DeLETE 3.1 THILE O Change T Addition
NAME ARNOLD, CHARLES V. 32NANE
staeeraopress | 1100 SE 58TH AVE 3.3 STREET ADDRESS
CAY-51-ZP QCALA FL 34, CITY-ST-2P
TLE T EceTe 41TMLE [J Change [T Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADORESS
CAY-51-2P 4.4 OHTY-§T-2P
TITLE T3 DELETE 51TNLE T[] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-51-2P 5.4 CHTY - ST-21P )
mLE 1 beLEre 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHTY- §1-2P 6.4 CITY- §T-2IP

14, | hereby co that the information suplplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this ennual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the tecaiver or rusiés empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Ml R ASE BB Py ﬁ ﬂ R R /T-) Ty i'/:\(? //'//n"'a /ncv

CR2E037 (10/97)



