FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CORPORATION Sandrs B. Mortham

g7 gyl Secretary of State

DOCUMENT # N94000005225 (7

. Corporation Name

INVERNESS OLDE TOWN ASSOCIATION, INC.

(T

CR2E037 (9/96)

Principal Place of Busingss Mailing Address
800 W MAIN 5T, 300 PO BOX 5091
INVERNESS FL 34450 INVERNESS FL 34450009
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10716/1994 037251996
2. Principal Flace of Business 268, Mailing Address 4. FEI Number Applisd For
21 26 50-3289247 [Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc.
wie AP vie. A 5. Certilicate of Status Desired [ $8.75 addiional
;;I El Fee Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
_2?| ’El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intanglible tax under s, 199.032,
[24] 28] [20] (0] Florida Statutes Clves BEno
9. Name end Address of Current Reglstered Agent 10. Name and Address ol New Reglsiersd Agent
81} Name
Amy_LoCascio
DANNER, PAUL M 2| Steel Address (P-O. Box Rumbar 1s Not Acceplabie)
800 W MAIN ST, 300 200 W. Main St
INVERNESS FL 34450 8
84 C%  Tnverness FL 85 ;Efgdg
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staterment for the pur 58 of changing its roPistered
office or registerad agent, or both, in thg State of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl e appolnlmem as registered
agent. | ammmiliar with, and % thgeobligations tion §17.0503, Florida Statutes.
SIGNATURE a"’i&—’q, . LoC Cascio 01—8 9 7
Sknatre typed ofdmled name of registerad agenl and lide i applicable OTE: Reg «stered Agent signature requirad when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP [ DELETE 11TILE DS t.J Change K] Addition
HANE MARSHALL, EARNEST E 12NAME Barbara Greiner
streetanoress | BO7 US HWY 41 6. 1asectaooress | 131 S Edinburgh Dr
0T -ST- 2P INVERNESS FL 14 CITY-5T- 2P Invernegs F1 34450-2750
TMLE DV ] DELETE 21THLE LJ Change™ ] Addition
NAME VANDERMARK, JUDITH A 22 NAME
seersooress | 107 COURTHOUSE SQUARE 2 STREET ADDRESS
Cry-§1-2P INVERNESS FL 2 4CqY-ST-20
TITLE DS KXoeLere S1TILE (I Change L] Addition
NAME URBAN, JOSEPH 32NAME
streeTanoress | 3066 HWY 41 8, 31 STREET ADDRESS
Chv-s1-2p INVERNESS FL 34, GiTY-5T-2IP
TITLE oT LT DELETE 41TITLE L] changs ] Addition
NAME LOCASCIO, AMY 4.2 HAME
staert aonress | 200 W, MAIN ST. 4.3 STREET ADDRESS
CHY-S1- 70 INVERNESS FL A4 CITY-51-2P ‘
ILE [T orETE Psimme _ v _ LT Crange LI Adaition
RAME 5.2 NAME ‘ B
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2IP 54 CITY-$1-2IP ) :
L [T oeere 6.1TILE N [JChange [ Adition
NAME 6.2 NAME ‘
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 GITY-ST- 2P
14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the recalver or trustee empowered o oxecute this report as required by Chapler 617, Fiorida Statutes; and that my neme

appears in Block 12 or Block 13 if changed, or on an attachmen] with an address.
Hildcascle L[28[T7)  3S223e -y
0l

SIGNATURE: M&% st 4-4) i
SIGNATURK AND TYPED GR PRINTED NAME OF SIONING Pate Daytime Pirons #  QDOSZRE




