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FILED ,_
May 06, 1999 8:00 am:

CORPORAHON FLORIDA DEPARTMENT OF STATE Secretary of State
ANNUAL REPORT Secretary of State 05-06-1599 90029 014 ****6] .25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N94000005225
INVERNESS OLDE TOWN ASSOGIATION, INC. ] oy -
S \ wsh T F
Principal Place of Busingss,. - Mailing Address " -
800 W MAIN ST. 00 BOX =is
e RS o om ORE OGRS

. Princpal Place of Business Za. Mailing Address - 3. Date Incorporated or Qualied
273 = SE. | 10/19/1994
_Svuite, Apl. #,etc. | __ Sulta, Apt. #, elc. 4. FEI Number Applied For -
22 s I ~- —{- 56-3288247 --~- - - o Rt Applicable | ==
Clly & State ity & State .75 Additiona =
s T/ (BTMIENESS _, FL |2 orevsneoam O e |
Zip Coun Z Cou 6. Election Campaign Financing 5.00 May Ba B
a\34/45s [ Cr7RUS E3AASn Bl @/r;ws Trust Fund Conybution e g
9. Name and Acdross of Current Registered Agent 70. Name and Address of New Registered Agant E '
» n[rem 2onded Dy tor/ I ‘
LOCASCIO, AMY [82| Strest Address (P.0. Box Number Is Not Acceptable)
200 W. MAIN ST. _ i
INVERNESS FL 34450 “l NI W. aisl Sk !
a [N
| “° ELMESS FL "\ B0 §
T e o i un tha Sl o £aaia, Sueh change e B e o e Aenoph o ap o B (oORlered ’
agent. | am familiar with, and accept the obligations of, Section 8170503, Stagfles.  *
SIGNATURE (Lorrcdan  £&) A T e '4/“'\';? -7 ? P L
Z OFFICERS AND DIRECTORS _, 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 § o
TME DP X peteTe 11TITLE Y . ClAddiion | T i
e MARSHALL, EARNEST £ 12 Rrctarlh Dy xort 51
smeeTaporess] 607 US HWY 41 5. nsreErRess) £4T7 S, SAY 47 [
coverze | INVERNESS FL . war-sre | IHNIELPNESS , FC TS50 & I
mE oV T 0ELETE 20TME bY T~ ACrange [JAadion | O °
e VANDERMARK, JUDITH A 22008 SarbrA D/ VoN i
streeraooress| 107 COURTHOUSE SQUARE vsmeoess| JAZ L. fPAAN ST .
crvstz | INVERNESS FL . vensw | TAIELNESS ;, FC \FY/¥3D ;
me 0s K veiere ume NS |[CECETH ’-}"@{fﬁlf BiGhange [ Addilon :
s —| GREINER, BARBARA- — . - L {ewe  imucdete Linbleen ‘
smeeraooress| 131 S. EDINBURGH DA. usresaooress) Yol Cousy HEUTe %Lg. -~ Ty
amv-stze | INVERNESS FL wevstze N WRAO L1 2 (/1
TILE DT ] DELETE 41TME L 7 [JChange [ Addition
RAVE LOCASCIO, AMY- 4 INME
seersooress| 200 W. MAIN ST. 43 STREET ADORESS
argrze | INVERNESS FL 14 0rTY-S1- 2P
™IE . CJ OELETE 59 TME CiChange [ Addition
NAME 52 NANE
STREET ADDRESS 5.3 STREET ADDRESS X
| crry-sT-29 S4CFY-ST-DF
TME J DELETE $1TME [JcChangs  [[] Addition !
WAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LATY-ST.29 B4CITY.-5T-3P J

74. | harety corify that the information suppliad with this fillng does not qualify for the exemplion stated in Section 119.07{3))), Florida Statutes. | further certify that the Information
ntal annual report is trus and accurate and thal my signature s|
officer or director of the corporation or the receiver or trustee empowersd to executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in

indicatad on this annual repont or suppleme

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

Block 12 or Block 13 if changed, o@\achmam with an address, with allgther like empow?d -~
SIGNATURE: S'RWRF&F. VREMA N g %\30 ~ 9,‘9‘1”35:7 .7,54-_@5\';

TURE AND TYPED (R PRINTEDQ NAME OF BIGNING OFFICER DR DIRELT!
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