FILE NOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

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

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90020 045 ****6] 25

1. Corporation Name

DOCUMENT # N18301

DERBY DOWNS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2516 SW 27TH AVENUE
P.0. BOX 2495

OCALA FL 34478

us

Mailing Address

2516 SW 27TH AVENUE
P.O. BOX 2455

OCALA FL 34478

us

NGO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporatad or Qualifed

21 26] 12/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22| [27] 650106731 Net Applicable
City & Stat City & Stat . iti
| City & Stale 1ty & State 5. Certiicate of Status Desired [ $8.75 Additonal
73] 28] . Fee Required
| Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] [25] 20] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAY. JAMES E 82| Street Address (P.O. Box Number is Not Acceptabie)}
2516 S.W. 27TH AVE
OCALA FL 34474 8
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named s
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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of charging its registered

SIGNATURE Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS : 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS [ DELETE 14TITLE (JChange ] Addition
NAME SCHNACKE, LOIS 12 NAME

sTreeT apDress| 7931 MIDWAY DRIVE TERR. G102 1.3 STREST ADORESS

SITY-ST-2P QCALA FL 14 CITY-5T-2P

TITLE PD [XDELETE 21 THLE VD [JChange  X] Addition
NabE FOBERG, LONNIE 22 NAME Mever, Virginia

sreeTaporess| 7911 MIDWAY DR TERR F201 a3smeeTanoress | 7888 Midway Dr., Terr. Ul03

crv-st-ze | OCALA FL 2.4 CITY-§T-2P Ocala, FL 34472

TMLE D (J DELETE 31TME JChange (] Addition
NAME KUNGMAN, BETTY 32 NAKE

sReeTADORESS| 7888 MIDWAY DRIVE TERRACE U102 33 STREET ADDRESS . __

CITY-ST-ZP QCALA FL 34, CITY-ST-2IP

TITLE D ] DELETE 4.4 TITLE PD : flcChange  []Addition
e DIMARTINI, SEBASTIAN L2nwe

sTReeTAporess| 7987 MIDWAY DR TERR, K103 43 STREET ADDRESS

CITY-ST-2P OCALA FL 34472 44 CITY-ST-ZIP

TITLE b X7 DELETE 5ATITLE D [JChange [’*Addiﬁon
NAVE MAGGIANI, BETTY 52NAME McIntosh, Marlene

sTree aoress| 7874 MIDWAY DRIVE TERR. V102 S3STREETADDRESS | 7030 Midwav Dr. Terr. R102

CITY-ST-ZP OCALA FL 54 CITY-ST. 2P Ocala, FL 34472

TMLE [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stat
indicatad on this annual report or supplemental annual report is true and accurate and that my sign;

ed in Section 119.07(3){}), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an

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

L EIRY

attaghment with an address, with all other like empowered.

2 DiMartini 2/4/99
[*4

352/237-7277

0070655

CRZ2EQ37 (11/98)

i 2l :
VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR

Oats Daytime Phone #



