FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION { FLOIDA DEPARTMENT OF STATE Apr 23 1998 8:00am
ANNUAL REPORT " P Secretary of State

1998 \ k DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N94000005225 (7)

1. Corporation Name

INVERNESS OLDE TOWN ASSOCIATION, INC.

TN

JNEWEAR A ORI

Principal Place of Businoess Mailing Address
800 W MAN ST, 300 PO BOX 5091 3. Date Incorporated or Qualified
INVERNESS FL 34450 INVERNESS FL 34451-5091 10”9“994
4. FEI Number Applied For
§9-3289247 Not Applicable
2. Principat Piace ol Busingss 2a. Mailing Address B. Cortificate of Status Desired Ci $8.75 Additional
21 EI Fee Required
Suite, Apt. #, etc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
_2;! ?r] Trust Fund Contribution 0l Added to Fees
City & State City & Siate 7. 1s this nenprofit corporation a homaowners association?
E-I z—a_l ﬁYes [ No
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
E 25 ;‘ ;61 Personal Property Tax due June 30, [ Yes mNO
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
LOCASCD. AMY 82| Street Address (P.O. Box Number is Not Acceplable)
200 W. MAN ST.
INVERNESS FL 34450 83
84| City 85| Zip Code
FL %]

11, Pursuant to tho provisions of Sections §17.0502 and 617.1508, Florida Statutes, tho abova-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintmant as registerad
agent | am famihar with, and accept the obligations of, Saction 617.0503, Florida Stalutes.

SIGNATURE
Signalue, typed or printed name of regisiared agen! and tlle | gpplicable {NOTE: Registered Agont signature raquirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DR [J DELETE 1 TITLE L] Change L1 Addition
NAME MARSHALL, EARNEST E 1.2 NAME
sweer Aobaess | 607 US HWY 41 8. 1.3 STREET ADDRESS
CHY-51-2¢ INVERNESS FL 1ACITY-$T-7PP
TE bV TJ oeweTe 21 TILE [ Change  [J Addition
NAME VANDERMARK, JUDITH A 22 NAME
street appeess | 107 COURTHOUSE SQUARE 23 STREET ACDRESS
CATY-ST- 20 INVERNESS FL 2.4 CITY-§T-7IP
TIE DS 7 DeLETE 31TNE Td Change [ 1 Addition
NAME GREINER, BARBARA 3.2 NAME
smeer aporess | 131 S. EDINBURGH DR. 33 STREET ADDRESS
CTY-S1- 2P INVERNESS FL 34.CITY-81- 2P
TiILE DT I OFLETE 41TLE L] Change L] Addition
NAME LOCASCIO, AMY 4.2 NAME
sreet aoDaess | 200 W. MAIN SY. 43 STREET ADDRESS
Ty -ST- 2P INVERNESS FL 44 CITY-51- 2P
TMLE [T DELETE 51 TILE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY-§T-2IP
TITLE L] DELETE 6.1 TITLE [ change™ -1 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7p 4 CITY-§1-2P

14. | hergby certify that the information supplied with this filing does not quality for the axemﬁ)tlon statad in Section 118.07(3){i}, Florida Statutes. I further certify that the information
indicaled on this annyal report or supplemental annual repert is true and accurate and that my signature shall have the same legal alfect as If made under oath; that { am an
officer or director of the corporalion Of the receiver Of trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 o nged. or on an al me ih an address.
SIGNATURE: L. LoCasslo  4/ic /9y éfa/) 72HEYBST

CR2E03T7 (10/97)



