FILE NOW: FILING FEE IS $61.25 FILED

" aader b toeram Feb 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S C Cretary Of State

CORPORATION

OCUMENT # NO01237 (9)

. Corporation Nama

ASCOT HEATH HOMEOWNERS ASSOCIATION, INC.

O

Principal Place of Businass Mailing Addrass
BERNADENE *BERMIE" GROOM BERNADENE "BERNIE' GROOM 3. Date Incorporated or Qualified
4519 NW 79TH TERRACE 4519 NW 78TH TERRACE 02/03/1984
OCALA FL 3482 OGALA FL 34482 ]
Us us . FEI Number Applied For
59-2620034 Not Applicabla
2. Principal Place of Busing 2a. Malling Add
rincloa usinass afing Address 5. Certificate of Status Desired O $8.76 Additional
m m Foee Required
Suite, Apt. ¥, slc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing 55.00 May Be
_@ —2?] Trust Fund Contribution ] Added to Fess
City & Stale Gily & State 7. Is this nonprofit carporation a horpeownaers association?
;ﬂ E] Yes (] No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24] 28] [29] [30] Pereonal Property Tax due June 30.  [1Yes [ No *K?(
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GROOM, BERNADENE "BER 82| Streat Address (.0, Box Number Is Nol Acceptable)
4510 NW 70TH TERRACE
OCALA FL 34482 83
84| City FL asJ 2ip Code

T4, Pursuant 1o the provisions of Soctions 617.0502 and 6171508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing Tts rePislarad
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 eppointment as registerad
agant. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, tygod or pricted nama of regsterod aganl and titla it applhcatdo. (NOTE" Ragistersc Agent signature required whan reinslating) DATE

12, OFFICERS AND DIREGCTORS | LD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TITLE D ﬂ DELETE 1A TTLE % o~ f/ [ change™ AL Addition
NAME O'comm' JERHY 1.2 NAME oM STECHS CHRULTE

streeTaooress | 4403 NW 79TH TERRACE vasrEoEs | 673 #w 9 TeRR. RD

Lry-51-2p OCALA FL 14 CITY-5T- ZP OARLh, Ft. RHY 8D

TILE D TJ veLeTE 21 TILE Co-pP _ [ Thnge DRkAddition
HAME KELLEY, HILDA 22 NAME SusAan STHCHSCHWLTE

sweer avoress | 4407 NW. 79TH TERR 2asweeTaoveiss | ¥S73 Vw ¥ G TERR RD,

CITY- 51- 2P OCALA FL 2acnv-sizr | DCHCR, . BY¢LE D,

TITLE P RDELEIE L1TIE L) Change L] Addition
NAME O'CONNOR, JERRY 32 NAME

smreeTanoress | 4403 NW 78TH TERRACE 33 STREEY ADDRESS

CI- 8- 7P OCALA FL 34.CITY-ST-2P

TITLE S0 [T pereTe 41 TITLE T change” L] Addilion
NAME GROOM, BERNADENE 4.2 NAME

sineer aooness | 4518 NW 76TH TERRACE 43 STREET ADDRESS

CATY-S1-29 QCALA FL 44 CITY-ST-2IP

TILE AST [J pELETE 53TILE LI changa ™ "1 Addition
NAME MEADOWS, BETTY 52 NAVE

streer anoress | 4411 NW TOTH TERRACE 5.3 STREET ADDRESS

CITY-51-2P OCALA FL 540TY-ST-2¢

e 7 oeLETE 6.1 TILE [J Thange™ [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -§1-2P 6.4 CITY-ST- 2P

4. | hereby cerlify tha the Information suppliod with this Tiling doss nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if macle under oath; that | am an
offlicer or directar of tha corporation or the roceiver or trusion empowerad to execute this report as required by Chapter 617, Floride Stalutes; and that my name appsars In

Biock 12 or Block 13 if changed, or on an attachmant with an address.
SIGNATURE: ‘//E%I—n,ae aéu ﬁﬂ&bﬁ D224 -PF 21202

CR2EQ37 (10/97)



