FILE NOW: FILING FEE IS $61.25 FILED

C%%\;\g%gﬁ\gl\] ¢ ?’«‘é FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT 4 Sancra B Mortham Jan 27 1998 8:00am

2

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 75168 (7)
LT

1. Corparation Name

WITHLACOOCHEE AREA LEGAL SERVICES, INC.

Principat Place of Businass Mailing Address
20 SOUTH MAGNOUIA AVE. 20 SOUTH MAGNOLIA AVE, -1 3. Date Incorporated or Qualified
QOCALA FL 34474 OCALA FL 34474 03/24/1980
4. FE] Number L Applied For
58-2013486 | [Not Appficable
2. Principal Place of Business 2a. Mailing Address e
P 1ing A - 5. Cerlificate of Status Desired [ . $8'75 Additional
r2—1] Ei Fad Required
Suite, Apt. ¥, alc. - Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22 ;‘ Trust Fund Contribution [0 . AddedioFees
City & State City & State 7. s this nonprofit corparation a homeowners association?
2l 2] Clves TN 7 0
Zip Country Zip Country 8. This corporation owes ar has paid the current vear Intanglble
|24] [2s] |29] (30 Persanal Proparty TaxdusJune 30, [ Jves [Ino
9. Name and Address of Current Hagisterad Agent 10, Name and Address of New Registared Agent
81| Name
KIRKLAND, R. COLT 82| Street Address (P.O. Box Number is Not Acceptabla)
4 S BROADWAY ST : i
OCALA FL 34474 a3
84| City FL |35’ Zip Code

11. Pursuant to the provisions of Secticns 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Sectian 617.0503, Florida Statutes. .

SIGNATURE Signature, yped of printed nama of ragistacad agent and lithe i apphcabla. (NOTE: Repistered Agsnt signatura requirad when relnstating} DATE ] .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE P DELETE 1.1 TILE [_JChange  [_J Addition
NAME KIRKLAND, R. CCOLT 1.2 NAME

gmeer aooress | 4 SE BROADWAY ST 1.3 STREET ADDRESS

CITY-ST-21P QCCALA FL 14CITY-ST-21P

TTLE D 1 DELETE 21 TITLE [J Change ] Addition
HAME KIRKLAND, COLT R. ' 22 NAME

sweeraooeess | 4 SOUTH BROADWAY STREET 2.3 STREET ADORESS

CITY-$7-2P QCALAFL 2.4 CITY-5T-ZP

TmE i) ] DELETE 34 TITE VP Bl change ] Addition
NAME SCHENCK, KEITH M 32NAME Schenck, Keith M.

smeeTapcress | 110 N APOPKA AVE aasmeETAORESS | 110 N. Apopka Avenue

Crvy-g1-21p INVERNESS FL 34. CITY-ST-21P Invexness, FL 34450 T T
TME VP [T DELETE 41 TIMLE P Changs [ Addition
NAME MOBLEY, GERTRUDE 4.2 NAME Mobley, Gertrude : :
streer aooRess | 820 SOUTH MAIN STREET sasTeeTanoress | 820 South Main. St.

CITY-ST-2IP BROOKSVILLE FL 44 CITY-ST-219 Brooksville, FL 34601 e
TITLE SiD [ DELETE 51 TITLE [ change L] Acdition
NAME MULLINS, STEPHANIE L. 5.2 NAME Mullins, Stephanie L.

sweet aoress | 2100 S.E. 17TH STREET sasmeraoemess | 2100 S. E. 17th St.

£ITY-ST-2P OCALA FL .4 CITY-ST-ZP Ocala, FL 34470

TmE D 1 DELETE 6.1 TITLE TN X[ Change ] Additien
NAME ROBBINS, SUE S2NAME Robbins, Sue

smeeraporess | 21 NORTH MAIN AVENUE SASTREETADDRESS | 51 Noprth Main Avenue

CITY-57- 2P QCALA FL 64 CITY-ST-2IP Ocals  FL  34LTE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the Information
indicated an this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬁicer or dirgcotga of mre rporation or the receiver or trusteg erggowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

lock 12 or Bl 131l r y addrass. . L

SIGNATURE: _.':. REQUIRED

CR2E037 (10/97)



